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Hereditary Syphilis.—The question of hereditary syphilis 
next suggests itself for consideration. The following are 
the various ways in which this mode of transmission is pos- 
sible :—(1) From father to child; in connexion with which 
arises the question whether the mother may remain healthy 
throughout or whether she will probably be infected by the 
diseased fotus during pregnancy; (2) from a previously 
healthy mother, who becomes infected during pregnancy ; 
(3) from a previously diseased mother, the father being 
healthy ; (4) when both parents are diseased. 

1. The first question is—-Can a syphilitic father beget a 
diseased child through the influence of the semen on the 
ovum, and if so, may the mother remain healthy, or does 
she become infected secondarily through the diseased 
fetus? The possibility of the father thus infecting the 
child has been doubted, but the balance of opinion is now 
strongly in favour of its occurrence; in fact, in the late 
debate at the Pathological Society, all the speakers who 
alluded to the subject seem to have adopted this view as 
beyond all doubt. The question of the mother remaining 
healthy under such circumstances requires more considera- 
tion. This mode of infection of the mother has been dis- 
puted, partly on account of the difficulty of proving that she 
has not contracted the disease in some other way, but also 
on the ground that there is no direct communication be- 
tween the maternal and the foetal bloodvessels. The latter 
objection is not worth much, when we consider the inter- 
change of blood-material constantly taking place between 
mother and foetus. Still, many good authorities have sup- 

the view that the mother may escape. Recently 

. Kassowitz, of Vienna, has investigated a large number 
of cases at the Lying-in and Foundling Hospitals there. In 
seventy-six of these his information was sufficiently accurate 
to exclude, in his opinion, every source of fallacy, and in 
forty-three of them the mothers were not syphilitic, the 
fact being established, it is said, by a careful watching of 
their health, continued over a series of 3 

Scepticism at first seems difficult in the face of evidence 
like this, still one cannot help doubting the frequency, to 
say the least, of so favourable a result, and for the following 
very cogent reasons:—If perfectly healthy mothers fre- 
quently gave birth to diseased children, their subsequent 
infection by suckling such children would surely have been 
noticed before now. It is well known that a diseased child 
almost invariably infects a healthy wet-nurse who suckles 
it, but the infection of a mother by suckling her own dis- 
eased child is as yet anknown. This fact was first noticed 
by Abraham Colles, of Dublin, so long ago as 1837, and 
quite recently Mr. Hutchineon has again drawn attention 
to it, speaking of it as “‘Colles’s law.” Mr. Hutchinson puts 
the very pertinent question, “Has anyone ever known a 
case in which a mother suckling her own syphilitic infant 
contracted a chancre on her nipple from its mouth?” No 
such case has, I believe, yet been recorded. 

In favour of the possible transmission of syphilis through 
the foetus to the mother, most authorities, both British and 
foreign, are agreed. Ricord, who for a long time denied 
the communicability of secondary syphilis in any other way 
than by hereditary transmission, has always taught that a 
man may beget an infected child which shall convey the 
secondary virus to its mother. Depaul, in 1851, said the 


2 See Brit, Med, Jour., Feb, 5th, 1876, 
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embryo, alone diseased for a time, may, in its turn, during 
its sojourn in the womb, infect the mother. Mr. Hutchin- 
son, twenty years ago, published fifty cases confirming this, 
and be believes that the liability of the mother to contagion 
of this kind is very great; whereas the cases are rare in 
which a wife contracts disease from her husband until 
pregnancy supervenes, always supposing, of course, that he 
has no symptoms of a directly communicable kind. Mr. 
Hutchinson also thinks that when the mother is thus in- 
fected, the form of disease conveyed to her closely resembles 
that of the father, so that if the father has passed the 
secondary stage and possesses only a taint of the blood or 
tertiary manifestations, the mother is likely to possess 
symptoms resembling the tertiary class. Dr. Broadbent 
considers that when a woman becomes contaminated 
through a syphilitic fetus, she may have no secondary 
symptoms whatever, but pass straight to the manifestation 
of tertiaries. My own experience, which in this direction is 
but limited, would be confirmatory of these opinions as 
regards the mothers to this extent: that they may from the 
first show symptoms such as nodes, usually referred to the 
tertiary class, but they also sometimes develop symptoms 
belonging to the early secondary period ; and I very much 
doubt whether the blood contamination belonging tothe latter 
period is ever altogether absent in such cases, and whether 
close inquiry would not generally reveal some evidence of 
its existence. But although one or both parents may have 
the disease in a form which may perbaps be transitional 
between the secondary and tertiary periods, this is quite 
exceptional in the child, which almost invariably shows 
symptoms of early secondary disease in a severe form. Why 
there should sometimes be this marked difference in the 
character of the disease in the motber and the child there 
is at present no satisfactory explanation at hand. 

Again, there are cases in which the mothers of diseased 
children present no symptoms whatever, instances of which 
have probably come under the notice of many of those 
present. But something must have happened to them, or 
how is it they are never infected by their own children? 
Mr. Hutchinson suggests that they are probably examples 
of the secondary stage being passed through without ex- 
ternal signe, except, perhaps, some slight indetinite ailments 
during pregnancy, and that they have thus obtained their 
immunity, but that they may develop tertiary disease after 
long intervals. “We have here,” he says, “a form of 
syphilis which is protective, but which is unattended with 
any cutaneous outbreak. Thus, syphilis acquired by blood- 
contagion from the faatus would appear to be for the mother 
a parallel with vaccination with regard to small-poxr; she 
gains immunity without suffering from any severe form of 
di ” 


There is, then, good reason to believe that the ovum may 
be infected by the semen of the father, and equally so that 
the mother may be infected through the fetus, and there 
is also great reason to doubt whether the mother, under 
such circumstances, ever really escapes altogether. 

2. The second case for consideration is that of a mother 
becoming first infected during pregnancy, and conveying 
disease to a healthy fwtus in utero. This is analogous, 
inversely, to the case of a fwtus diseased by the father 
infecting in utero a healthy mother. If the one can take 
place, why not the other? Ricord taught that until the 
sixth month the mother may transmit constitutional 
syphilis acquired during gestation, but if the infection of 
the mother take place during the last three months, it is 
not certain that transmission is possible. The evidence 
available seems to be pretty clear that a mother contracting 
syphilis during the first six or seven months of pregnancy 
may communicate it to her child before its birth, and that 
the earlier she is infected the greater will be the risk. 
Diday gives eleven cases of its occurrence, though to the 
genuineness of some of them exceptions have been taken, 
and, indeed, it is extremely difficult to find cases so complete 
as to exclude all the numerous sources of fallacy. There 
will often be strong probability, but seldom absolute 
certainty. 

3. Next, supposing the mother to be diseased before con- 
ception, the father being healthy. It is generally admitted 
that in this case the probability of the child being diseased 
is very great. There is a double chance of this happening— 


first, through the infection of the ovum ab initio, which is 
analogous 


to infection by the semen of the father; and 
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secondly, through the maternal fluid during intra-uterine 
existence. At the same time, it is not a certainty that a 
diseased mother should infect her child. Mr. Berkeley Hill 
records three cases under bis own observation in which the 
children escaped, although the mothers all showed sym- 
ptoms during the pregnancy. 

4. The ar remaining case is when both parents are 
diseased. This is a question which hardly requires discus- 
sion ; for, if hereditary transmission is admitted, these are 
the circumstances most favourable for its occurrence ; and, 
in fact, there are many who have denied that the child can 
possibly escape. This, however, is probably too sweeping a 
conclusion. As Diday remarks, when both parents are 
under the influence of a diathesis weakened by time and 

the action of remedies. may it not be that this double 
nee is less serious than the single one in which one of 
the parents has the disease in a severe form? 

My own belief is that syphilis may be transmitted heredi- 
tarily in every one of the ways above-mentioned, but that in 
every one of them the child will occasionally escape. The 
older the disease in the parents, the greater is the chance of 
immunity. The ibility of escape is shown by the occa- 
sional birth of a healthy child intervening between others 
who are diseased—a fact which has been repeatedly ob- 
served. When this occurs, the diathesis in the parent is 
probably temporarily in abeyance under the influence of 
remedies or from some other cause, and incapable of con- 


vexing the infection. 
e ordinary hi of hereditary syphilis is pretty much 
as follows. At first the ovum shes and abortion takes 
place, usually at an early period. Subsequent impregnations 
are also followed by abortion, but probably at a later stage. 
So common is this that repeated abortions in early married 
life afford strong grounds for suspecting syphilis, and in- 
vestigation will bably reveal present symptoms or a 
syphilitic history m one or both parents, more often the 
father. Later on a child is born at the full term, but with 
well-developed symptoms at birth; this, however, is not 
very common; but when it does occur, such children, I 
believe, usually die. Much more frequently the child is 
born apparently healthy, but the ordinary train of symptoms 
sets in a few weeks its birth. Mr. Hutchinson sng- 
gests as an explanation of this that the development of the 
syphilic as he calls it, is restraimed during imtra- 
uterine life, and comes into full activity only with the 
function of respiration. 
treatmen uently recover. In end, the taint 
rages agen out, and healthy children are born 
wong show no evidence of hout life. 
T do not, of course, mean that the whole series of events 
ust sketched occurs in any given case; I merely wish to 
icate the kind of sequence which is met with in practice. 
renee & less closely with the stage of the 
disease present e parents. 
The } saerrsed of the period at which hereditary trans- 
missibility ceases is another point of interest. The general 


opinion has long been in accordance with that originally 
enunciated b icord, that when the tertiary stage is 
reached the is neither contagious nor hereditarily 


transmissible. The secretions of terti syphilis have 
been inoculated, but never successfully, and the evidence is 
altogether negative as to the occurrence of contagion in 
this s n, it is certainly the rule that when the 
ts have reached the tertiary stage the children born 
them are free from all si syphilis. Mr. Hutchinson 
believes that the power of hereditary transmission persists 


Jong after the cessation of blood contamination; but I ven- 


ture to ask—How can we ascertain when the blood ceases 
to-be contaminated ? and is not the fact of the transmission 


of hereditary transmission in the tertiary period? I 
would ask, further, whether there are any instances in which 
persons who have fully passed into the tertiary stage, and 
are suffering, we will say, from gummata or destructive 
bone disease, have produced syphilitic children ? 

What I have just ne would be corroborative of 
Mgr. Hutchinson’s view that syphilis is only a blood disease 


during the secondary stage, and that tertiary symptoms 
may be sequeiw arising out of deposits in the tissues which 
have been left over from the secondary period, and have 
been long quiescent. Several distinguished speakers in the 
late debate argued that syphilis is a blood disease from 
beginning to end; but if it is so it has undergone ve - 
markable modifications in its mode of action on the ° 
vidual, in its contagious effects on others, and I would say, 
also, in its transmissibility to offspring. The instances of 
reinfection and the production of an indurated sore duri 
the tertlany stage altel gece! of the change @ 

has taken place. 

In relation to hereditary transmission the question is 
often asked of us by'men who have had syphilis whether 
they may safely ma The answer should always be a 
very guarded one. It is impossible to fix the time positively 
when the taint has disappeared, but a year at the very least 
should have elapsed after all the symptoms have ceased 
before a man is justified in marrying, and be should be told 
that even then be does not do so without some risk, the 
responsibility of which he must take upon himself. 

The effects of inherited syphilis in after-life are interest- 

ing and remarkable. Here, again, it is to Mr. Hutchinson 
that most of our present knowledgeisdue. He has pointed 
out the connexion between infantile syphilis and the affee- 
tion of the cornea known as chronic interstitial keratitis, 
which has been generally accepted by the profession as 
arising from inherited taint. The infantile symptoms may 
have passed away at the end of a year, and the child sppear 
perfectly healthy; but at the age of ten or fifteen, or later, 
the corneitis makes its appearance. He considers that 
although it is so long deferred, it should, nevertheless, be 
classed amongst the secondary affections, partly because it 
is usually symmetrical, but also because in the rare cases in 
which it has been observed in connexion with acquired 
syphilis, it has been associated with the early secon 
stage. Mr. Hutchinson has also described a form of deaf- 
ness which is not unfrequently met with in the subjects of 
inherited syphilis, which, like the corneitis, he considers to 
be ad secondary manifestation. 
Another point which, as is well known, has been much 
insisted upon by Mr. Hutchinson as evidence of inherited 
syphilis is yee po me of a peculiar lunated notch in the 
lower border of the permanent central incisor teeth of the 
upper jaw. His views on this point, however, bave not been 
quite so generally accepted. At a meeting of the Association 
of Surgeons practising Dentistry the relation between these 
teeth and hereditary syphilis, though acquiesced in by the 
majority, was called in question by several speakers of note, 
and amongst them by Mr. Henry Lee, who believes them to 
be merely the result-of impaired nutrition, whether caused 
by syphilis, scrofula, or any other condition. I have myself 
never been convinced that these deformities of the teeth 
are pathognomonic of congenital syphilis, and I agree with 
Mr. Lee that much unhappiness may be occasioned in 
families by the too ready assumption that they are in- 
variably so caused. 

Another liarity in connexion with inherited 
on which Mr. Hutchineon lays stress is that the subjects of 
it seldom present the conditions which chiefly attract atten- 
tion in the tertiary stage of acquired disease. Gummata in 
the cellular tissue, muscles, viscera, or cerebral meninges 
are almost unknown, and the same is the case with the 
paralysis of single muscles and other affections of the 
nervous system, which, from recent researches, are now 
believed to be not unfrequent in the subjects of acquired 
disease. 

Visceral Syphilis——I must now allude, though but very 
briefly, to the subject of visceral syphilis, which has only 
attracted the attention of the profession within quite a 
recent period. In this direction most of our present know- 
ledge is owing to the labours of physicians. In former 
times physicians used to look upon venereal di 
unclean thing, with which they would rather not meddle, 
and the subject therefore fell almost exclusively into the 
hands of the surgeons. When the physicians began to 


y arisen from it, and much 
more, 1 doubt not, will be forthcoming in the future. I do 
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i eufficient evidence that it still is so? It is often noticeable 
i that symptoms of both the secondary and tertiary stages 
coexist; the two stages, in fact, overlap each other; and 
perhaps the tertiary stage which is setting in attracts more 
attention than the secondary stage which is dying out. Are 
not these the cases which have been supposed to be exam- 
direct their attention to it more closely, there were some 
who thought that in doing so they were intruding upon the 
province of the surgeons. It was an intrusion, however, 
: from which nothing but good was likely to arise to both 
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not think it is sufficiently remembered that we owe to a 
== late Dr. Robert Williams, of St. Thomas’s 
ospital—the introduction of the iodide of potassium in 
the treatment of syphilis, without doubt the greatest im- 
vement which has been effected in this century. Some 
of us are called surgeons and some are called physicians, 
and it is convenient, perhaps necessary, that it should be 
80; but the republic of medicine is one and indivisible. 
Specialism in a limited sense may be admissible, and even | 
advantageous, but specialism in the spirit in which it is 
too often pursned is one of the worst featares of the pro- 
fession in our time. Anything like a narrow specialism in 
a disease such as we are discussing, with its complicated 
and wide-spreading ramifications, cannot be too strongly 
condemned. 

In this country it was Dr. Wilks who, some fifteen years 
since, took the Jead in pointing out the injurious effects of 
syphilis on internal organs. Modern research, he then said, 
has been mainly in the direction of discovering a wider | 
influence for the venereal virus, and tends to show that the | 
internal organs may be affected equally with the external, | 
that “not only the cranium, but the brain within it or the | 
nerves; not only the muscles of the limbs and tongue, but | 
the heart ; not only the pharynx, but the @sophagnus; not | 
only the larynx, but the trachea, bronchi, and lungs; also | 
the liver, spleen, and other viscera.” He thinks that the | 
fibro-plastic material deposited in various organs in in- | 
filtrated though circumscribed masses, usually called gum- | 
mata, belong to the stage of true syphilis, but that this 
may leave behind a morbid state of system tending to fatty 
degeneration, and especially to the changes known as 

s or waxy, which latter should alone be looked 
upon as sequelm, and to them alone should the term tertiary 
be applied. 

Dr. Wilks does not approve the usual division of the dis- 
ease into stages. He has recently eaid: “Either a man 
has syphilis or he has not; he either has poison in him pro- 
ducing all these peculiar morbid products or he has not.” 
And he believes “ that all these visceral changes which are 
observed are due to the true syphilitic process, and teke 
place at the same time.” Most of us have been in the habit 
of looking upon these deposits as belonging to the later or 
tertiary stage, but the opinion expressed by Dr. Wilks is 
well worthy of consideration, for the period at which these 
deposits may occur is a point of great interest and import- 
ance. Mr. Hutchinson has well said that “the visceral 
pathology of the secondary stage forms a chapter in the 

istory of syphilis which bas not yet been written, and for 
which we have but few data.” We have, most of us, no 
doubt, as surgeons, occupied ourselves too exclusively with 
those outward symptoms which force themselves upon our 
observation, thinking little of ite possibly deeper and more 
vital influences ; but it is to be hoped that, if they frequently 
coexist, both are equally amenable to the beneficial inflaence 
of treatment or to the etill more beneficial influence of time. 

In the investigation of syphilitic diseases of the nervous 
system great advances have recently been made. It has 
been shown how, with good reason, many cases of epilepsy, 
of hemiplegia, of limited paralysis of particular nerves, may 
be ascribed to this cause, and may, in a large proportion of 
cases, be remedied or entirely cured by treatment directed 
on this assumption. In the elucidation of this difficult 
branch of the subject the labours of Dr. Reynolds, Dr. 
Hagblings Jackson, Dr. Buzzard, and of my colleague 

. Broadbent, are deservixg of special mention and ac- 
knowledgment. 


Heattu or the quarter ending 
March 3ist, 37,142 births were registered, being equal to 
27°8 in every 1000; and the deaths to 26,958, or 202 per 
1000. Zymotic diseases did not prevail extensively, the 
mortality being principally due to bronchitis and other 
affections of the respiratory organs, owing to the inclement 
weather. Fever caused 696 deaths, whooping-cough 499, 
diarrbeea 433, scarlatina 418, measles 272, diphtheria 99, 
small-pox 25, and simple cholera 6. As regards sanitary 
matters several registrars state that they despair of 
effecting any lasting improvement so long as the labouring 
are the wretched cabins that 

present constitu wellings in so of the rural 

many 
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TsEre are few diseases more troublesome to the patient, 
and more unsatisfactory to the physician, than that of 
eczema. The sufferer goes on from month to month, now 
getting a little better, then becoming worse; while he not 
unfrequently throws undue blame on the shoulders of his 
medical adviser, and occasionally he goes from one physician 
to another in the vain hope of getting better advice. If, 
therefore, we can find any means of rapidly bringing about 
a cure, we shall be entitled to the thanks, at all events, 
of the sufferers. And there is good ground to hope that 
we have found out a means not only of affording con- 
siderable relief, but of actually removing the disease in two 
of its troublesome forms. Of course I do not imagine that 
the attempt is new, for doubtless it has been often made 
before, though it is not mentioned in some of our best 
handbooks on skin diseases. But there is reason to fear 
that it bas not been carefully tried, and that hence the 
attempts made with it have proved failures. In my hands, 
however, in two bad cases of eezema—E. genitale and 
E. capitis—collodion has shown iteelf so valuable a remedial 
agent that I lose no time in publishing the result, in order 
that others may try it, and see what the consequences are 
likely to be. I shall now describe the two cases. 

The first case was one of E. genitale. The patient, M. E——, 
was a woman aged about forty-seven years, married, and 
the motber of several children. Sbe was a florid woman, of 
an active temperament, well nourished, of moderate habits 
of life, tolerably cleanly, and with a pulse strong and full 
and about 74 in the minute. Sbe had lost her courses about 
two years ago; and, indeed, her general appearance was 
not such as led me to commiserate her very much. How- 
ever, an examination of the patient showed that she had 
been suffering a good deal. The whole of the neighbour- 
hood of the perineum, of the parte about the vulva, and of 
the inner margin of both thighs, were covered with an 
eruption. And what was its nature? It is diffioult to de- 
scribe it. It had a reddish or reddish-purple aspect, which 
was of couree caused by the injection of the parts with 
blood ; and it could be seen that certain parts were slight] 
raised; while over the whole surface was a sort of semi- 
transparent glutinous liquid mass, with here and there 
some ecaly particles of epidermis. It did not smell badly, 
though the entire amount of surface exposed must have 
been quite a square foot ; but it was accompanied by great 
pain, heat, and secretion of liquid matter. Indeed, the 
patient declared that it made her life a perfect misery. 

Well, I first tried tar water, and with some success, but 
net enough, for after a fortnight she was nearly as bad as 
on the first day I saw ber, and she had been fourteen 
months suffering under this disease. So I resolved to try 
the collodion flexile. I placed her on the sofa, and 
ceeded to literally cover the diseased parts with collodion, 
and then I put a second layer over the first. I next 
directed her to put on this material twice or oftener if 
needful every day, and to come to me in a week and report 
progress. At the same time I forbade her to take tea, 
coffee, or malt liquors, but to substitute cocoa or milk, and 
to take a little whisky if she desired it. Finally, I ordered 
her a compound colocynth pill, with podopbyllin, to be 
taken occasionally at night. 

When, at the end of a week, this patient came to me I 
was abeolutely astounded at the progrees she had made. 
There was not at all the same amount of secretion over the 
surface, and it seemed paler, while it had not extended in 
the least degree. She said she felt she was getting better 
and that it was not nearly so painful as it had been. Of 
course I simply repeated the prescription, and when she 
came again in a fortnight all appearance of liquid on the 
surface had disappeared. The extent of the affected parts 
had diminished, so had the pain, which was now nearly nil, 
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In fact the remedy had acted most satisfactorily, and there 
was nothing to do but repeat it. This course was followed 
out by the patient for about two months, at the end of 
which she presented herself completely cured of the 
painful E. genitale. 

Now this case, I believe, was cured solely by the covering 
which the collodion supplied, in that way completely pre- 
venting the action of the air on the Malpighian layers of 
the epidermis, and thus allowing the upper layers to be 
formed beneath its protective infinence. I think, also, that 
it was because I put on so good a layer of collodion at first, 
and because I cautioned the patient not to spare it, but to 
put it on abundantly, that it operated so successfully. At 
all events, it wrought a complete cure in a relatively short 

of time. 

E. capitis.—The patient who presented this disease was a 
boy aged ten years (H.S——). He had none of the signs 
of scrofula which are usual in this form of disease. He 
seemed plump and well-fed. His teeth were bad, but he 
did not complain of toothache. He had beautiful bair, 
which hung in handsome ringlets. But it was matted 
together over the left parietal bone, which was the locality 
of the eruption. This could not be well seen at first, and I 
confess that on my first survey of the case, which was made 
very hurriedly, I put it down as one of scabies, and ordered 
sulpbur ointment, at the same time telling the mother that 
she must have the hair cut from all the diseased parts, and 
cut closely, at once. She did so, and brought the boy to 
me in a few days, when, to my surprise, the ointment had 
done no manner of good; indeed his head appeared, if any- 
thing, rather worse than better. However, now I could 
examine it, and I did so with the aid of that admirable 
pocket lens of Browning’s,’ and I found not a trace of acari, 
which fact, as well as my examination of the head, which 
presented a raw and inflamed surface, partly scabby and 
partly covered with a transparent ichor, led me to conclude 
that it was a case of eczema capitis. 

The line of treatment to be adopted was indicated by my 
former experience; at least, I regarded it as probable that 
a similar mode would be equally successful. I therefore cut 
the hair off as closely as possible from the diseased parts and 
half an inch round them, and applied collodion flexile freely, 
putting on a second layer after the first had dried, and 
making the mother watch carefully the mole of operation. 
I then told her to apply it twice daily exactly as I had done 
it, taking great care to leave not a particle of the diseased 
surface exposed to the air; and having given him a little 
rhubarb and soda powder, to be taken in the mornings, and 
ordered him to have cocoa instead of tea or coffee, and 
abundance of beef-tea, I told him to come again in a week. 

He did not come to me for ten days, and when he did, I 
confess I was somewhat disappointed at the result. The 
head was not worse, but it certainly had not been im- 
proved. I suspect my instructions were not rigidly carried 
out, and anyone who knows anything of the mass of the 
poorer patients in London will readily admit that this is 
not only possible, but is very highly probable. How- 
ever, I told his mother that if he was not better next time 
I should dismiss him and let him try someone else; and at 
the same time I told him to come to me in a week, and 
to continue the treatment the same as I before directed. 
He came next week, and I was glad to see that there were 
marked signs of improvement. The surface presented a 
much emaller amount of raw surface, and the portions 
which had retained the collodion upon them appeared— 
where the collodion was not thick, for in some cases it was 
impossible to see through it—much less red than they had 


It would, of course, be idle to report his various succeed- 
ing visits, as they all showed each an improvement on the 
one before. It will be sufficient to state that in about seven 
weeks he was so far recovered that | allowed his hair to 
remain uncut, and ordered the collodion to be only occa- 
sionally used. I have since ascertained that he has made a 
complete recovery. 

Anyone who desires it can see the first of these two cases, 
this patient being anxious to exhibit herself as a most satis- 
factory case. 

I have others somewhat like these two going through the 


1 This is a new form of pocket lens made by Browning, of the Strand, It 
is in many respects superior to either the Stanhope or Coddrington glase, 


same of treatment, and I shall in due course re 

upon the results. In the mean time I should be glad to 

hear what the profession think on this subject. 
Weymouth-street, Portland-place, W. 


SURGEON-MAJOR PORTER'S SAWDUST 
PADS. 


Br GEORGE W. CALLENDER, F.R.S., 


SURGEON TO 8ST. BARTHOLOMEW'S HOSPITAL. 


Sre Josery Farrer having asked me to try the sawdust 
pads used by Surgeon-Major Porter as a dressing, where 
there is a discharge of pus, and that gentleman having been 
so good as to furnish me with samples of the dust from the 
Memel pine recommended by him, I was glad to employ 
the pads in such cases as seemed likely to put their utility 
to a fair test. 

I will first say how the pads are made; secondly, relate 
the cases in which they were used ; and thirdly, express my 
opinion as to their value in surgical practice. 

The sawdust is obtained by preference from the Memel 
pine; that from red deal may also be used, either of these 
containing a large amount of terebine. The dust from hard 
wood will not answer, as Mr. Porter finds that it does not 
absorb freely. It has first of all to be well sifted, for, as 
supplied from the works, it often contains coarse fragments 
which would cause, under pressure, hurt or inconvenience. 
The fine dust is then enclosed in muslin of such quality as 
will just prevent itsescape. The bag, when made, is shaped 
for each case as may be required ; when about three-fourths 
full it is closed, and is then quilted, otherwise the wood- 
dust will gravitate, or under pressure will be displaced 
entirely from certain parts of the bag. As to the muslin I 
have ventured to depart from Mr. Porter’s practice in using 
ordinary instead of antiseptic gauze, no advantage being 
gained by the use of the latter. The pads thus made are 
applied either to side splints, or to cover an ordinary back 
splint (as for a compound fracture of the leg), or over 
abscess wounds, or over suppurating surfaces, or over dying 
or dead tissues; they are used, in fact, either as pads or as 
the dressing over any part. 

The following, amongst others, are cases in which they 
were employed :— 

On March 3ist, a male, aged forty-one, was knocked 
down by a locomotive on the Chatham and Dover line, and, 
besides lesser hurts, sustained a fracture of the pelvis, of 
several ribs on the left side, and had also about one-fourth 
of the scalp torn off from the right side of the vertex of the 
skull, exposing the bone. The wound was dressed with 
carbolised lint, and was then covered with a sawdust bag. 
No cerebral symptoms ensued, but there was bleeding on 
two occasions from the scalp, easily restrained by pressure. 
The blood was absorbed by the sawdust, so that the bed- 
linen was not soiled. The patient slowly convalesced, and 
on the 16th of May was able to get up. 

A male, aged thirty-six, was admitted on March 9th with 
a large abscess connected with carious disease of the bones 
forming the left shoulder-joint. The abscess was freely 
opened and washed out with carbolised water. An india- 
rubber drainage-tube was then introduced, and the wound 
was dressed with a large pad of sawdust fitted to the shape 
of the shoulder. At the time of the operation the joint was 
freely opened, and the carious bone was gouged and scraped 
away. The serum which oozed from the drainage-tube was 
entirely absorbed by the dressing. There was no offensive 
odour, and the pad was not changed for seven days. 

On April 26th, a male, aged sixty-seven, fell off the kerb, 
and was run over by a heavy van. He thus sustained a 
compound fracture of both bones of the right leg, the soft 
| parts being severely damaged by the pressure of the wheels 
| passing over them. ‘I'he limb was supported on sawdust 
| pads fitted to an ordinary back-splint, and the wound was 

covered with lint soaked in carbolised oil. When I saw the 
patient, it was evident that very extensive sloughing of the 
soft parts must ensue. The whole + pe therefore en- 
_ Veloped in lint soaked in carbolised oil and covered with 
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gutta-percha tissue. Thus, and with the pads, which were 
saturated with discharge and required changing about 
every four or five days, the process of sloughing was passed 
through without any unpleasant odour and without con- 
atitutional disturbanve. The utility of the pads in this 
severe case was marked, the discharge being freely absorbed 
them, and remaining inodorous. The patient is now— 
weeks after the accident—well in himself; he has, 
however, to heal up an extensive surface left in a state of 
ulceration by separation of the sloughs, and it is more than 
doubtful if he will bave the strength to do so. 

On May Ist, a male, aged twenty-four, was caught be- 
éween a fly-wheel in motion and an adjacent wall, so that 
his left leg was crushed, the bones being fractured in many 

laces, and the soft parts being extensively lacerated. I 
te it necessary to perform a primary amputation, as low 
in the thigh as the bruised condition of the soft parts would 

it. The stump was drained, and was dressed with car- 
Potised oil on lint and gutta-percha tissue over this. The 
limb was then swung on a drop splint, resting on sawdust 
There was a great deal of blood-stained serum, and 
afterwards of grumous fluid, which oozed from the bruised 
tissues of the stump; but the parts of the stump in appo- 
gition healed by the first intention. The discharge above- 
mentioned was received on the drop-pad, which was removed 
daily. The pad which bore the weight of the limb, and the 
limb itself, were not disturbed for fourteen days. The pad 
when removed was perfectly sweet, and no serum had run 
into or in any way soiled the bed-linen. The patient is 
now—May 22nd, three weeks after the operation—conva- 
lescent, having recovered without an unfavourable symptom, 
only his recovery was slow, owing to the quantity of blood 
fost whilst being brought up from Blackwall to the hospital. 
In this instance the pad was most serviceable. It enabled 
as to leave the thigh undisturbed for the time mentioned ; 
and, from its yielding, it allowed the limb to mould for 
iteelf its bearings, which were throughout free from all dis- 
comfort. With the drop apparatus we were able to dress 
the stump without causing the patient the slightest pain. 

A girl, aged sixteen, required to have ber leg amputated 
immediately above the ankle joint (Syme’s operation) on 
account of carious disease of the left tarsus. The stump 
was drained, covered with carbolised oil on lint and gutta- 

a tissue, and was secured on a drop-splint and swung. 
small sawdust pad was changed during the first week 
every second or third day; the larger pad which supported 
the leg was not disturbed in any way for three weeks; when 
cemoved, it was sweet and clean. 

A woman, aged seventy-nine, was knocked down and run 
over by a heavy cart. She sustained a compound and com- 
minuted fracture of the bones of the right leg, and a com- 
minuted fracture of those of the left. The compound frac- 
ture was put up on a back splint, with sawdust pads, and 
was then swung. The wound was cleansed with carbolised 
water, and was dressed with lint soaked in carbolised oil. 
The sawdust pads were renewed seventeen days after their 
Grst application, but the dressing of the wound has not 
been disturbed, and the patient, over three weeks after the 
accident, is now convalescent. 

A strumonus lad, aged fourteen, was taken into the hospital 
with acute necrosis of the shaft of the tibia, involving also 
the lower epipbysis, and attended with destructive iuflam- 
mation of the ankle joint. The suppuration was profuse. 
The leg was swung in a sawdust bag, with great comfort to 
the patient, especially as it is now found to be necessary to 
change the supporting pad only once every ten days, instead 
of daily, as before its use. The relief to the patient is 
shown in the improvement of his health, he having increased 
ten pounds in weight since the greater ease and quiet thus 
gained for him during the last six weeks, 

Apart from the question under consideration, these cases 
are of interest with reference to the results obtained in the 
treatment of severe wounds, and extensive suppurations. 
As to the use of the pads, it may be said that they are 
approved by the sisters for their cleanliness, and for the 
manner in which they keep the bed-linen from being soiled 
by discharge of serum or of pus. They are easily made so 
as to fit as required, and they are inexpensive. When the 
quilting is properly attended to they are comfortable to the 
patient, readily yielding to such pressure as that, for in- 
stance, caused by the weight of the leg, and moulding so as 
to give equable support. Whilst they effectually absorb 


discharge, it is as well, when this is considerable, that the 
pad should be changed every two or three days, but when, 
in addition to the pad, carbolised-oil dressing is used, they 
can be left for a longer period. Thus, in the case of the 
two amputations, the pads which supported the leg in ove, 
and the thigh in the second, were not touched for thiee 
weeks, and for fourteen days, respectively. I do not feel 
disposed to rely entirely upon these pads for keeping parts 
absolutely clean; but, in conjunction with carbolised oil, or 
with some kindred dressing, they are amongst the best pads 
with which I am acquainted, and I consider that we are 
much indebted to Mr. Porter for giving us an appliance 
which is simple, inexpensive, and efficacious. I may add, 
that, mixed with shot, so as to give weight to the appliance, 
these pads may be used to make pressure, when such is 
desirable, as over some forms of abscess, to prevent re- 
distension from collection of pus in a sac which has been 


opened. 


A CASE OF A 
NEW FORM OF PSEUDO-PARAPLEGIA, 
ENDING IN TRUE PARALYSIS. 
CARIES OF DORSAL VERTEBR# ; DEATH ; AUTOPSY. 
By WILLIAM ALEXANDER, M_D., 

SURGEON, WORKHOUSE INFIEMARY, LIVERPOOL; aND 


JAMES BARR, MB., 


LATE HOUSBE-SUBGEON, NORTHERN HOSPITAL, LIVERPOOL. 


Frank C—, aged twenty-two, sailor, was admitted to 
the Northern Hospital, under the care of Dr. Dickinson, 
Dec. 26th, 1874, complaining of loss of power over the lower 
limbs. 

History.—He is unable to give the precise dates of the 
commencement of the present illness and the many affec- 
tions from which he lately suffered; however, as he is 
able to arrange the events in the order ef sequence, the 
following particulars may be gathered. 

An American by birth, he joined the seafaring life at an 
early age, and was first connected with the American navy, 
from which he was discharged, as he complained of palpita- 
tion of the beart, and was told there was nothing the 
matter with him. On the whole he had pretty good health 
till the latter part of 1871, when he suffered from malarial 
and yellow fever. In 1872 he had several voyages between 
America, this country, and Spain, and was exposed to 
considerable vicissitudes of climate and changes of tempe- 
rature. In the beginning of 1873 he suffered from rheu- 
matism and pains in the back, for which he was some time 
in the Royal Infirmary, Leith, and from which he was dis- 
charged well. 

In April or May, 1873, he sailed from Liverpool for 
Calcutta, and was well till he reached the Cape of Good 
Hope, where he experienced severe weather, snow and sleet. 
He slept in an iron forecastle, which was very cold, and he 
did not feel well for the remainder of the voyage. When 
he reached Calcutta, be was laid up with “ pains in the 
back and swelling of the bowels.” He recovered, and took 
ship thence for Boston, and during this passage the other 
sailors noticed “his back going out,” but as he felt pretty 
well, he did not pay any attention thereto. From Boston 
he sailed to Valparaiso, and thence to San Francisco, 
during which time he was exposed to great variations of 
climate, and when he reached the latter place he was 
suffering from cold, and pain in the back. After some time 
he got so well as to be able to ship for Liverpool, but four 
days after leaving port his “feet swelled,” his legs “ grew 
weak,” and in a month and a balf he bad lost the use of 
both lower limbs. He continued in this helpless condition 
until he reached Liverpool on Dec. 25th, 1874, after a 
passage of four months and a half, when he was admitted 
to the Northern Hospital. 

His condition at that time was as follows :—He is a stout 
well-built man, apparently very healthy and well nourished, 
and, with the exception of his stated inability to move the 
lower limbs, he seems in every respect sound. He is eingu- 
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larly happy and contented, and does not bear the impress 
of a man who is suffering from a grave malady, but, on the 
other hand, his knowing, cunning look gives rise to the 
suspicion of malingering. All his muscles are firm and 

werful, and equally so those of the lower limbs with 

e rest of the body. He eats and sleeps well, and does 
not complain of any abnormal sensation; but he says that 
no voluntary effort can make him flex or extend his legs 
or feet. His sensibility to pain, touch, temperature, and 
tickling is normal, as is also the muscular sense. On prick- 
ing or tickling the soles of his feet there is no jerking, but 
all the muscles of the lower limbs—both flexors and ex- 
tensors—become rigid, similar to the normal rigidity volun- 
tarily caused to resist the reflex action of tickling. At times 
the flexor muscles gain the mastery, so that with a sharp 
prick the leg is flexed upon the thigh, and any more stimulus 
tends to flex it still more, and when thus flexed he is unable 
to extend it again. At times he is discovered in bed with 
his legs drawn up, which he says happens quite involun- 
tarily. He cannot fiex the thighs upon the abdomen, but 
he seems to have more power over the hip-muscles than 
over those more distal; and, in fact, beyond the hip-joint 
he is unable to bend any other. When once the voluntary 
or reflex impression is removed, the general spasm com- 

etely ceases. When he attempts to stand, all the muscles 

me firmly contracted, but, the flexors being the more 
pew the knees become acutely flexed, and the patient, 
unsup ed, falls to the ground on his knees. When 
on each side he only touches the ground with 

his toes, owing to the flexion of his knees; and, in pro- 
— when he wishes to bring one foot in advance of 

e other, he does so by a slowly swinging motion from the 
buttocks. He has great difficulty in getting up from the 
sitting posture, and on resuming his former position he does 
80 by the simple means of gravity. In getting into bed, he 
throws his body across the bed, of which he lays hold, and 
then drags himself up by the powerful muscles of his body 
and upper limbs, and partly swings his rigid lower ex- 
tremities into the bed. Electro sensibility and contractility 
are normal, or only slightly impaired. When the interrupted 
current is applied to one muscle or group of muscles, all 
the others contract also; but when applied to the flexors of 
the leg they gain the mastery, so that the leg becomes bent 
on the thigh; and when once flexion has taken place, no 
amount of electric stimulus to the extensors will extend the 
limb again. There is no tenderness along the spine, and 
the hot and cold sponges elicit no information. The eleventh 
dorsal spine is unduly prominent, and this is the point in 
his history regarding which the sailors told him “his back 
was going out”; but he says that, for all he knows, it may or 
may not have been a long time in existence previously. He 
has no difficulty in micturating. His bowels tend to be con- 
fined, but not obstinately so. Physical examination detects 
nothing wrong with any of the viscera. 

Notwithstanding treatment, this patient became slowly 
but gradually worse. His appetite somewhat failed, and 
he was troubled occasionally with attacks of diarrhwa 
alternating with constipation. Little alteration took place 
in the lower limbs except for the worse. Lest the disease 
originated in the vertebra—and this view was counte- 
nanced by the prominent dorsal spine—counter-irritants 
were applied, including the actual cautery, but little, if any, 

accrued therefrom. Belladonna plasters, and various 
ternal remedies to lessen motor excitability, were tried, 
but all to little or no purpose. His diet was substantial, 
with the addition of a pint of beer. He was provided with 
crutches, but which he was unable to use, owing to the 
flexion at the knees, to correct which splints were fastened 
on to the backs of his legs and thighs, so as to entirely 
prevent any genuflexion. He then could walk, but in a 
very slow and unsteady manner, though his muscles acted 
powerfully. He carried his rigid limbs forward by a 
swinging movement from the hip-joints, and that in a very 
slow and dragging manner, often hitching his toes against 
the ground. At times the general spasm was so great 
that it was some time before he could move the foot from 
the ground. When his beel was quickly tipped with a stick 
the corresponding leg was jerked straight forward, often for 
a long stride, After walking for a short time his legs 
become fatigued and tremulous, and jerk off the ground, 
but, however, soon become quiet when all effort is relaxed. 
There was no ataxic symptom noticed at any time, and 
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the se functions remained normal, or nearly s0, 
throughout. He a few times complained of peculiar sensa- 


tions in the feet, but otherwise there was no pain or 
anesthesia. All his special senses were normal, and upper 
limbs and body apparently normal, except the prominent 
dorsal spine, and in which there was no alteration during 
his residence in the Northern Hospital, from which he was 
sent to the Brownlow-hil) Hospital on June 19th, 1875. 

For some time after his admission there his condition 
remained much the same as has just been described. He 
got up for a short time daily so as to allow of his bed 
being made, but he scarcely ever attempted to stand, or if 
he did, he said his legs became immediately like rigid iron 
pillars. After the lapse of a month he became completely 
bedridden, and began to complain of queer and indescribable 
sensations in the tips of his fingers and toes. Tickling the 
soles of his feet uced a burning pain, which he com- 
pared to the prick of a pin. His legs were occasionally 
drawn slowly up and flexed on the abdomen. The 
position gave him most relief from a severe pain which, at 
first diffused over the back and abd » gradually se 
in the left lumbar region; this pain was much worse at 
night, and was described by him as if some animal were 
tearing him to pieces. During the month of December an 
abscess gradually formed to the left of the spine, at the seat 
of the pain, and opposite the projecting eleventh dorsal 
vertebra. Bedsores now formed, and spread rapidly in 
spite of preventive and curative treatment. The abscess 
burrowed amongst the muscles of the back upwards as far 
as the seventh cervical vertebra; below, it was limited by 
the iliac crest. Five days before death it burst externally 
into one of the bedsores on the mid-sacral region, whence 
an enormous quantity of matter was discharged daily. 
From this time the emaciation that had been gradually in- 
creasing, made rapid strides; his face assumed a leaden 
bue ; the pain in the lumbar region became more constant 
and more acute; and if his legs were moved, he felt as if 
he was being “ pulled in two.” Keflex and voluntary move- 
ments of the lower limbs were abolished, but sensation, 
though impaired, existed to the last. Before death, which 
occurred on Jan. 13th, 1876, he described various lesions of 
sensation ; for instance, he often complained of his feet 
being burning hot when to the touch they were icy cold. 
Urine normal throughout. 

Autopsy, seventy.two hours after death—Enormous bed- 
sores in usual positions, some of them showing the bone 
quite bare in their depths. Body much emaciated; no 
deformity or contraction of limbs. An abscess extended from 
last cervical vertebra to iliac crest, pressing the double 
prolongations of the left erector spine inwards and out- 
wards. The contents of the abscess consisted of yellow 
creamy pus, enclosed everywhere in a sheath of thickened 
fascia, except at the left side of the last three dorsal verte- 
bre, where it was in contact with rough hard bone. About 
half the bodies of the eleventh and twelfth dorsal vertebra, 
with the intervening intervertebral substance, had com- 

letely disappeared, the remaining parts of these bones 
wen condensed and hard. Looking from before backward 
into the gap thus left, and which was much wider in front 
than behind, the cord could be seen soft and pale, surrounded 
by thickened membranes, and pushed close to the posterior 
of the spinal canal by ingpissated pus above and below 
y a loose piece of bone. The anterior common ligaments 
of the affected vertebre were much thickened, the costo- 
transverse and costo-vertebral joints destroyed, the liga- 
ments having disappeared, and tte articulating surface 
rough and carious. None of the organs of the y pre- 
sented any signs of marked disease. 

Microscopical examination of the cord failed to add to 
the interest of the case, from the extent of the disease, 
which bad produced almost complete liquefaction of the 
cord, and partly from the process of hardening being im- 
perfectly carried out. The defective sections that were 
made showed complete disorganisation of nerve-tissne with 
granolar degeneration, the lesion being apparently less 
advanced in the columns. 

Remarks —In the early stage of this case it was a 

uliar one, and ted many points of rare aie | 

much as at that time we were unable to find any other 
on record which at all resembled it; but since then—see 
Tue Lancer of September 18th, 1875 — Dr. Grain 
Stewart has recorded a case of “A New Form of Peeudo- 
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porplagio, and to which we will afterwards refer, which | 
many points in common with the early symptoms of the | 
one just described. 

In the present instance the first question which naturally 
suggested itself was—Were the symptoms real or assumed ? 
At first all who saw the patient arrived at the latter con- 
clusion, for the following reasons:—1. Although he com- 
plained of loss of power, it was quite evident from the 
powerfully contracting muscles that there was no true 
paraplegia. 2. The symptoms were such as could be 
assumed by anyone. 3. The patient presented the appear- 
ance of a malingerer; in fact, so much so that our sus- 
picions were aroused before any examination had been 
made. 4. All his sensations were normal, as also electro- 
sensibility and contractility. It is true, when you 
stimulated one muscle the others were also thrown into 
contraction, but not more so than might be caused by the 
will in order to resist the electric effect. 5. According to 
his own confession, he had been 
American navy asa malingerer. In the last voyage he had 
been laid up, and well attended to for several months, and 
in the supposition of it being a feigned disease, it was 

to suppose that he would continue it a little longer, 
especially as he had not been paid off. 6. There was no 
similar case recorded, nor any features at all resembling 
those mentioned in any work on medicine. 

Our opinion gradually changed when the patient began 
to lose his appetite, suffer from intercurrent attacks of 
diarrhea, and when his symptoms were found to remain 
anabated after all motives for malingering were removed, 
also when he was unobservedly watched, and found trying 
to move his legs, but all to no purpose. 

Then the question arose, was it merely hysterical, or were 
the symptoms due to some organic changes in the nerve- 
centres? The former question was answered in the nega- 
tive, as he had none of the symptoms which we usually 
designate by that name, and, in fact, his non-emotional 
character and general bearing were the very reverse of 
hysterical. Besides, the symptoms were not those of hys- 
terical paraplegia. In that affection there is paralysis more 
or less associated with numbness. Under the — of the 
will the muscles do not contract at all, or only feebly so ; 
whereas, in this case, all the muscles contracted powerfully 
and the voluntary movement was only prevented by cor- 
responding contraction of the antagonistic muscles, owing 
to an irradiation of the voluntary impulse. In bysterical 
parenicgis. as pointed out by Duchenne, the cles have 

their electro-sensibility without losing their electro- 
contractility, whereas in this case both were intact. Sir 
Benjamin Brodie was of opinion that in hysterical 
plegia the power to will contraction was at fault, and not 
the power of executing the orders of the will. In this case 
he could will contraction and contraction was executed, but 
not in the limited and purposive manner which he intended. 
The fact that electro-sensibility is lost in hysterical para- 
plegia would go to disprove Sir Benjamin Brodie’s view that 
the power ‘of executing the mandates of the will in that 
disease is not at fault; but be that as it may, in that affec- 
tion the will calls forth no result, whereas in this case it 
induced a much more widely diffased effect than was in- 
tended, and the more intense the voluntary impulse, the 
more intensely and widely was its irradiation diffused. In 
walking, for instance, when about to take a step, if he found 
the foot more difficult to move than usual, he would make 
an increased effort to raise it from the ground, but with the 
result of more firmly fixing it thereto, and the more embar- 
rassed he got, and the more he struggled, the more firmly 
did the foot remain, until at last he would perhaps direct 
his attention to the other foot, and then he could carry this 
one forward with comparative ease. 

Having concluded that these anomalous symptoms were 
real, and due to some organic changes in the nerve centres, 
and as they were induced by a stimulus applied to the 
lower extremities as well as by voluntary impulse, we located 
the lesion in the spinal cord. 

Dr. Stewart sums up his case as follows :—“ The liar 
features of this case are, the almost perfect soundness of 
the sensory functions, and the undue excitability of the 
motor structures, whereby voluntary movement is prevented 
by corresponding and equivalent contraction of the antago- | 

ic muscles, general contraction being also induced by 
peripheral irritation.” 


A careful perusal of these two cases will show that the 
only difference in the early symptoms was one of degree, 
not of kind; but this similarity in effect does not prove that 
the primary cause was the same in both cases. The peculiar 
motor excitability which was the prominent feature in both 
instances might be developed by different agents, such as 
by slight pressure on the antero-lateral colamns, which I 

ieve was the cause in our case, or by sclerosis, which 
Dr. Stewart thinks may have been the condition in his case. 
Dr. Stewart's case was still alive when his report was pub- 
lished, and although we have had the benefit of a post- 
mortem examination, yet it would be quite impossible to 
say what was the precise condition of the cord during the 
early and most interesting stage of the case, owing to the 
progression of the vertebral disease and complete destruc- 
tion of the cord at the corresponding 

Daring the pseudo-paraplegic stage of this case the sym- 

toms were distinctly and solely referable to the antero- 

teral columns of the cord, and very probably due to 
slight pressure on these parts setting up irritation rather 
than destruction. As the disease of the vertebre extended 
and pressure increased, gradually complete destruction of 
these columns took place, thus causing true paralysis, and 
eventually the grey matter became involved, so causing 
abolition of reflex action. The fact of sensation remaining 
intact almost to the last shows that the posterior columns 
were late in being affected. 


A CASE OF CATALEPSY. 
Br WILLIAM O'NEILL, M.D., M.B.C.P. Lonp., 


PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL, 


I wave had lately under treatment an interesting case of 
that obscure and ertraordinary disease—catalepsy, and, as 
it is an affection not often seen in practice, it may be worth 
recording. 

On Jan. 20th Miss G——, the subject of the disease, 
became a patient of mine. She is a fair-complexioned 
country girl of eighteen years of age, approaching embon- 
point, and with considerable flaccidity of muscle. Her 
parents and six brothers and sisters are living and healthy, 
and the family history is free from the taint of insanity and 
epilepsy. But the patient has never been a strong girl, for 
she has always suffered from palpitation of the heart and 
difficulty of breathing, especially on exertion. The origin 
of those symptoms, however, her mother could not connect 
with any definite disease. The girl suffered occasionally 
from tic and other nenralgic affections, and seldom rose in 
the morning free from headache. She also complained of a 
defective appetite, of pain in the stomach after eating, and 
of constipation of the bowels. The catamenia were rather 
profuse, came on every three weeks, and continued for a 
week. The pulse was 84, weak and visible, and the respira- 
tion 24. She could not assume the horizontal position in 
consequence of the choking sensation and shortness of 
breathing which it caused; consequently, she had to sleep 
with her head pillowed high. The lungs were healthy, but 
in the precordial region there was slightly increased area 
of dulness, and over the same region a loud double bellows 
murmur could be heard, loudest at the apex of the heart, 
but still very loud at the base. This murmur was conveyed 
along the arteries in the neck, and could be heard with 

distinctness all over the front of the chest, and it 
could also be heard over the back of the chest, especially 
over the left side of the back. ’ 

But the patient and ber mother were not so anrious 
about the chest affection as they were about fite, which 
attacked the girl twelve months ago, in consequence, they 
believed, of her having been subjected to frights. In the 
evening of Jan. 20th, about six o’clock, I saw her for the 
firat time in one of these fits, about half an hour after it 
had begun. I found her where she had been placed at the 
outeet of the seizure, sitting on 
apparently resting against a few pillows. She see as 
y 4 a a deep sleep, her eyes closed, and her head 
inclined a little to the right side. The face was flushed, 


a 
4 
4 
q 
t 
| 
* 
| } 
| 


906 Tas Lancer,] 


DR. O'NEILL ON A CASE OF CATALEPSY, 


23, 1877. 


the neck slightly swollen, especially on the right side, and 
the skin was hot and perspiring. I now made an attempt 
to examine a pupil, but the eyelid spasmodically resisted, 
so that I had a little difficulty in ascertaining that the 
pupil was sensible to light. I pushed her gently from the 
position in which she was sitting, and without making any 
effort to recover ber equilibrium, she slid down like an 
inanimate body, and would have fallen if she had not been 
vented. I wished to make her drink some fluid, but 

er teeth were so firmly clenched that I found it nearly 
impossible to do so. I pinched her arm, but the countenance 
gave no indication of pain, clearly showing in this instance 
that she was not sensitive to external stimuli. I raised an 
arm; the muscles of it showed a considerable amount of 
rigidity, for when I let it go, it fell slowly in a peculiar 
interrupted way, making two halts or pauses before the 
hand fell on the knee. The muscles of the legs were in a 
similar condition to those of the arms, but the muscles of 
the neck, back, and thighs were so hard and rigid that 
they retained the girl firmly fixed in any position in which 
I chose to place her. I had, moreover, to use great caution 
not to put her in any posture which would embarrass the 
breathing. From experience, her relatives had found that 
the breathing was easiest whilst sitting, consequently it 
was in this position she passed through the fits. Her pulse 
was at the time 130, and very weak, the respiration 40, 
and temperature 100. Whilst watching the patient I heard 
her faintly sob twice or thrice, and as time passed on, the 
face and skin, which were at the onset flushed and hot, 
gradually became pale and cold, so that in about an hour 
and a half after the fit had begun, although in a very hot, 
room, the surface of her body became cold, the feet, arms, 
and hands very cold, while the palms of the hands were wet 
with perspiration. Towards the end of the fit the pulse 


_ had fallen to 100, but the respiration remained at 40; the 


surface became perceptibly warmer, temperature about 96°. 

I saw her come out of the seizure. She sighed a few 
times, moved the head slightly, some water ran from the 
eyes and nose; after a few minutes she opened her eyes, 
but could not speak ; in half an hour she could speak in a 
whisper, but it was two hours before she had recovered 
sufficiently to walk upstairs to bed; the night’s rest, how- 
ever, was required to restore her to her usual state. 

When explaining her sensations immediately before an 
attack she said she felt sudden palpitation, dizziness, and 
general numbness. She also said that sometimes she was 
aware of what was passing about her during the fit, and 
could hear words when distinctly spoken, and at other times 
she neither knew nor heard anything that was occurring. 
I may add that each fit came on every evening within a 
few minutes of half-past five o’clock, and continued two 
hours and a half, and that one evening in the week or ten 
days she escaped having a fit. 

Jan. 24th.—I saw Miss G—— again in a fit this evening. 
The symptoms of it were similar to those before mentioned, 
excepting that the skin at the beginning was not so hot, 
the respiration so rapid, nor the pulse so quick, as on the 
former occasion. Towards the of the fit the extremi- 
ties became excessively cold. It seized her this evening 
somewhat later than usual when she was at tea. Her 
general health is a little better than it was on the 20th. 

27th.—The patient continues to improve. The breathing 
is better, she can walk farther, and can sleep with her 
head lower than before. The fit this evening came on 
about six o’clock, being nearly half an hour later than 
usual. She did her utmost to keep it off, but it attacked 
her as she was throwing a ball at her uncle, and when 
boys and girls were laughing and talking in the room. 

Feb. 7th.—Last night the girl had a fit, but on the three 
preceding evenings she hadnone. Solong an interval from 
them has not occurred for the last six months. The patient 
looks thinner and paler, and has lost the flabby appearance 
she has had. She can now take a good deal of walking 
exercise, and can sleep with her head a pillow or two lower 
than before. 

25th.—The patient has had only one fit during the last 
fortnight, but each evening about seven o’clock she be- 
comes, to use her aunt’s expression, “‘as cold as ice.” The 
to even lower. The cold stage of 

e fit, then, still rem although the other symptoms of 
it have disappeared. 

March 15th. — Miss G—— has lost her fits and all traces 


of them, and is in as good health as it is possible for a 
person suffering from valvular disease of the heart to be in. 

This case was to me a most interesting one, inasmuch as 
it was the first example of idiopathic catalepsy I had seen. 
I have witnessed on a few occasions cataleptic symptoms 
complicate insanity, epilepsy, and, I believe, brain disease. 
A few months ago I had a patient who suffered from aggra- 
vated hy+teria, whose fits were com of a curious mix- 
ture of bysteria and catalepsy. In those cases the symptoms 
were more or less transient and limited, and bore only a 
partial resemblance to the case which I have related ; they 
were symptomatic symptoms, whereas the case of this girl 
was an idiopathic affection. 

The conditions of the fit in Miss G—— were very well 
marked: the sudden seizure without convulsions, the more 
or less abolition of sensation and voluntary motion, and the 
tonic rigidity of the muscles. Sensation was not, in all the 
fits which I witnessed, quite in abeyance, for in some of 
them she was cognisant of what was passing about her; 
and in all probability this partial abolition of sensibility is 
the mental state in the majority of patients suffering from 
catalepsy pure and simple. The stiffening or rigidity of 
the muscles was, in several of the fits in which I saw her, 
sufficiently intense to exemplify in a remarkable way the 
character of the muscular system in catalepsy. The sym- 
ptoms representing the general state, ranging from febrile 
heat to icy coldness, the coldness continuing for about a 
fortnight after the ordinary attacks had ceased, must be 
very unusual, They were the symptoms which gave the 
relatives the most anxiety, and impressed onlookers with 
the strangeness and gravity of the case. During the cold 
stage the heart’s action became so weak that the pulse 
could hardly be felt ; the respiration during the same time 
was generally shallow and noiseless. 

The causes of catalepsy are difficult to divine. The dis- 
ease does not, it appears, attack the strong and robust, 
but the weak and delicate, who have highly sensitive and 
excitable nervous temperaments. These people, so long as 
their various bodily functions are performed in a healthy 
manner, enjoy, for them, good health; but when, from dis- 
ease or any other exhausting cause, that healthy balance 
is lost, and they are at the same time exposed to some pro- 
longed mental emotion, they lose their power of self-controk 
and catalepsy may be the result, which, as regards patho- 
logy, is the most obscure of its kindred nervous affections, 
the best understood of which is mainly seen as “ through 
a glass darkly.” 

ln the case of this patient the depressed vitality into 
which she had fallen may have acted as the predisposing 
cause, the frights may have acted as the exciting cause, 
and the nervous idiosyncrasy which doubtless is in some 
way implanted in the girl determined the disease, and the 
outcome was catalepsy. The fit having once occurred, the 
tendency to repeat itself was strengthened each re- 
petition, manifesting that mysterious habit of the body 
which few can satisfactorily explain. It is noteworthy the 
length of time the disease has lasted, and also the 
regularity and even punctuality of the attacks, as if the 
nervous system generated nerve-force to be exploded each 
day at a given time. 

The treatment of the case was very satisfactory. After 
having attended to the state of the patient's digestive 
system, I prescribed for her a mixture composed for the 
most part of bromide of potassium and fluid extract of 
ergot, and of this mixture she took at first a dose every 
three or four hours, and afterwards a dose three times a 
day, and under this treatment she immediately to 
improve. The headache, flushings, and the febrile stage of 
the fits began to subside, so that at the end of a fortnight 
few traces of those symptoms remained. By this time she 
also looked thinner and healthier, could take a consider- 
able amount of exercise, and was able to sleep with her 
head lower. In fact her general health was improved in 
all respects, with the exception of the fits, and 
remained, although not so severe as before. I now o 
in addition to the mixture, a pill of oxide of zinc and 
extract of hyoscyamus to be taken three timesaday. The 
zinc seemed to have acted quickly on the fits, for they began 
very soon to disappear. Latterly I substituted for the 
oxide the valerianate of zinc and the extract of cannabis 
indica, and since begi this change she has not had a 
single fit. The bromide of potassium and fluid extract of 
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acted admirably in improving the general state of the 


ergot 
patient, but had no effect in stopping the fits; this was 


reserved for the oxide of zinc, and more especially for the 
valerianate of zinc. 


A CASE OF INVERSION OF THE UTERUS, 
OF SIXTEEN MONTHS’ DURATION, 
SUCCESSFULLY TREATED BY 
OPERATION.’ 


By WILLIAM A. WILSON, M.D. 


In September, 1875, I was consulted by Mrs. M——, 
aged twenty-one, who had been confined of her first child 
on the 2lst of December of the previous year. She stated 
that her labour was natural and the child quickly born, but 
the placenta was adherent, and some difficulty was expe- 
rienced in ite removal, and she suffered for three days from 
what she described as after-pains. About three weeks after 
her confinement, while at stool, something came down 
beyond the vulva, which a neighbour said was the womb, 
and pushed it back into the vagina. She has complained 
ever since of pain of a dragging character, and a sense of 
great discomfort, and every few days she has had a slight 
bloody discharge from the vagina. About three months 
ago she became troubled with frequent desire to micturate, 
with great pain in the back. She was somewhat anemic, 
was nursing ber child, but felt unable to undertake her 
usual household duties. 

On examination per vaginam, I found a tumour about the 
size of a hen’s egg, pear-shaped, firm to touch, not painful, 
attached to the inner surface of the anterior lip of the 
uterus by a pedicle about the thickness of one’s thamb ; 
the finger could Le passed between the pedicle of the tumour 
and the posterior os. I diagnosed a fibroid polypus of the 
uterus, and advised its removal, recommending her to wean 
the child. 

I was requested to see her again on Dec. Ist, as she had 
had severe flooding on several occasions since I last saw 
her ; she was now weaker, and much more anemic. I urged 
her to have the tumour removed, and she now gave her 
consent. 

pores Ab on Dec. 3rd, I seized the tumour with a 
vulsellum, drew it beyond the vulva, and passed the wire 
loop of an écraseur over the tumour to its pedicle. On 
passing my fioger up to guide the wire previous to tight- 
ening it, I found the surface of the tumour terminated 
above in a perfect cul-de-sac, its surface being continuous 
with that of the vagina; the dragging down of the tumour 
‘had quite obliterated the posterior lip of the os uteri. It 
was now evident that I had to deal with a case of inversion 
of the uterus, and this explained what had struck me when- 
ever the tumour was er to view—viz., its great vas- 
cularity. The patient was immediately put to bed, and a 
morphia suppository was intr. duced into the rectum. No 
bad effects followed, and three days later I made an ex- 
amination in the following manner. I passed a sound into 
the bladder, and introduced a finger into the rectum, and 
found, from the absence of the body of the uterus between 
the sound and the finger, that my diagnosis of inversion 
was confirmed. 

I —— now to attempt reduction by forcible taxis 
by placing the left hand over the hypogastric region, and 
introducing the right into the vagina, and, grasping the 
uterus, attempted to reduce it. This I did for about twenty 
minutes daily for fourteen days. At the end of this time 
very little progress had been made. I could only sink the 
uterus about balf an inch within the external os. I had 
now to desist for a time, as the hemorrhage had returned. 
‘Tincture of perchloride of iron and other astringents were 
applied locally till the hemorrhage ceased, when I again 
made repeated attempts at reduction under chloroform, 
with no better results. I then tried keeping up elastic 
pressure with an air , and occasionally attempting 
reduction under chloroform. The pessary was kept in the 
vagina for a fortnight with no benefit. 


1 Read before the Greenock Medical Society. 


In April it was evident that unless some means were 
adopted capable of arresting the hwmorrhage which was 
exhausting her she would soon succumb, She was now 
quite anemic, extremely weak, breathless, had slight 
edema of the feet, her appetite had failed, and her stomach 
would scarcely retain even the simplest food. 

I now determined to put in practice an operation first 
successfully performed by Dr. Barnes, of London.* some 
years ago. On the 14th April, 1876, assisted by Dr. Marshall, 
I placed the patient on a table, on ber elbows and knees, 
drew down the uterus beyond the vulva, introduced a 
Marion Sims’ epeculum into the vagina, and with a curved 
bistoury made three longitudinal incisions into the con- 
stricted neck of the tumour, each incision about three- 
quarters of an inch in length, and nearly a quarter of an 
inch in depth; I then passed the uterus back into the 
vagina, and proceeded to re-invert. The reduction was 
effected easily, and with a distinct feeling of tearing of the 
uterine tissue. There was very little bwmorrbage during 
the operation. The patient was placed in bed, and an 
opiate administered. She felt cick, and vomited during the 
afternoon, but passed a good night. She did well for a 
fortnight after the operation, bad no pain, sickness, nor 
fever, was taking her food and gaining strength, when she 
was seized with a severe attack of enteritis, caused, as she 
herself supposed, by partaking too freely of rich food. This 
reduced her very much, and it was not till the end of June 
that she was quite well, and able to resume her usual 
duties. Four months after the operation menstruation 
took place, and sbe has been regular ever since. I made 
‘an examination in September, and found the uterus in situ, 
two inches in length, but not so movable as usual, there 
being some adhesion of the body of the uterus behind. She 
had improved in strength, and expressed herself as being 
as strong as she had ever been. 

Remarks —As regards the diagnosis of inversion of the 
uterus from polypus, there is no difficulty about it; it is 
only on account of the rarity of inversion that its existence 
is liable to be overlooked, and the means of distinguishing 
the two diseases apt to be neglected. 

The stricture appeared to be at the inner os. The uterus 
could easily be pushed into the external os, and when in 
that position the finger could be readily passed between it 
and that part of the uterus lying within it. When re- 
inverting after the incisions had been made, a distinct 
sensation of laceration of the uterine tissue could be felt. 
Dr. Matthews Duncan, in an article on this subject in the 
Edinburgh Medical Journal,’ gives it as his opinion that it is 
on account of these lacerations of the body of the uterus 
that replacement of the inverted organ is obtained; and 
that the incisions should be made into the body of the 
uterus, as “ complete inversion of the uterus is a condition 
of the body of the uterus, and that the condition of the 
cervix is of trivial import.” 

The removal of an inverted uterus i not justifiable until 
all means of reduction bave been tried, and among these 
measures we must class the operation of incising the con- 
stricted internal os, or part of the uterus itself, and after- 
wards attempting reduction, either by forcible taxis or by 
more gentle measures, as by means of air-bage in the 


2 Medico-Chirargical Transactions, vol. lii., p. 179. 
3 March, 1877: “ Five Cases of complete Inversion of the Uterus,” 


Dusum Sanitary Association.—The necessity 
for the existence of a sanitary association in Dablin was 
never more apparent than at present. That such an associa- 
tion exists and does good work implies that the sanitary 
authorities do not perform their duties efficiently. The 
annual meeting of the Association took place last week, 
being presided over by the President of the College of 
Physicians, Dr. Samuel Gordon. The report for the pre- 
ceding year alluded to the work done by the committee in 
reporting nuisances, in suggestions about the late 
threatened epidemic of small-pox, and recommendations 
about burning infected clothing, &c.; the committee, in con- 
clusion, expressing their conviction that the Association has 
done and is doing a most useful work, and that the fruits of 
its labours are already apparent in the increased interest 
taken by the public in health questions and in the improve- 
ment in the sanitary administration of the city since the 
formation of the Association. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalls autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum — collectas habere, et 
iuter se De Sed. et Caus. lib. iv. Prowmium. 


GUY'S HOSPITAL. 
CASES OF DYSPHAGIA. 
(Under the care of Mr. Bryant.) 

Tue subjoined is the first instalment of the reports of an 
interesting series of cases of dysphagia which have recently 
been under Mr. Bryant’s care at the above-named hospital. 
The difficulty in swallowing arose from various causes— 
namely, from impaction, ulceration, syphilitic disease, and 
cancer. In twocases the operation of gastrostomy was per- 
formed, one patient dying on the sixth day of pneumonia, 
the other in twenty hours from acute bronchitis. 

Case 1. Dysphagia following the impaction of bone in throat ; 
recovery. ported by Mr. P. James.)—Elizabeth N——, 
a healthy, middle-eged, married woman was admitted into 
Lydia ward on Nov. 8th, 1876. Ten weeks before she was 
eating some dried haddock, when a piece of bone stuck in 
her throat. She extracted one piece an inch in length, bat 
she still felt there was a piece remaining. She consulted a 
medical man, who could not find any bone, neither could 
the house-surgeon at Guy’s Hospital. The throat was very 
painful when she swallowed. ‘The left side of ber neck was 
swollen, and the tem ture of that side was higher than 
that of the other. There was pain on pressing the back 
= of the ala of the thyroid cartilage, and there was a 

le ulceration at the back of the tongue. Mr. Bryant 
examined her throat with care digitally, and likewise with 
the laryngoscope, but failed to find any foreign body. The 
swelling in the neck he attributed to glandular enlarge. 
ment, secondary to some injury to the pharynx, and the 
ulceration about the root of the tongue to the manipulation 
to which the parts had been subjected. Chlorate of potash 
mixture was ordered, and fomentation. 

On Nov. 20th she was able to swallow a little solid food. 
The throat was not nearly so painful, but there was still a 
little swelling at the posterior border of the thyroid carti- 
lage, and in another week she was fairly convalescent. 

2. Dysphagia (ulceration of esophagus?) ; hysteria; 

in ano ; relieved. (Reported by Mr. R. 8. Taylor.)— 

A. T-——, a married woman, aged forty, was admitted 
into Lydia ward on September 16th, 1874. Her father died 
of bronchitis in 1871. Mother was alive, and only troubled 
with rheumatism occasionally. The patient had had 
thirteen children, only five of whom were alive. Five out 
of the eight died of exhaustion at birth, one was born pre- 
maturely, and two were stillborn. She stated that the 
eldest living child was an invalid from ulcerated varicose 
legs, but that the rest were healthy. The patient had never 
been very strong, and about a year and a half before her 
admission she had suffered from inflammation of the womb, 
coming on by itself and not following pregnancy or parturi- 

From that time she noticed that her throat .became 
sore and swollen, and she could see on her fauces two lumps 
with a black streak round them, and a black spot on the 

These swellings she said she burst by thrusting a 
cane into her throat, and then they disappeared. Her 
throat and tongue were always sore, and she was unable to 
breathe through her nose. Her left ear was also painful, 
and a disagreeable discharge came from her nose. No history 
of syphilis could be obtained. 

When admitted the patient appeared thin and wasted, 
but had a good colour. There was no appearance of 
swelling in the throat externally. An examination of the 
mouth showed the upper jaw to be edentatous, and in the 
lower jaw the gums were sore and pulpy, and the teeth bad. 
There was no appearance of ulceration in the throat, and 
the lungs were sound. She expectorated a thick, yel- 
lowish mucus, and it was noticed the throat became more 


sore when she was frightened. The tongue was sore on its | 


right edge, dry, and covered with a thick white fur. She 
could swallow solids with difficulty. Mr. Bryant half sus- 
pected there was some ulceration of the msophagus which 
gave rise to spasm, and upon this principle he prescribed 
eight grains of iodide of potassium in quinine mixture. He 
also divided a fistula in ano. , 

On the 2Ist she was ordered to inhale iodine vapour, 
which made her throat smart. Next day her throat was 
much better. 

On the 24th the throat had still improved, and she was 
able to eat bread-and-butter soaked in milk. The seat of 
the fistula was not so painful. 

On the 29th she was going on nicely, but had some pain 
in the back. 

On Oct. 5th the throat was better; she was able to eat a 
piece of fish, but could not swallow meat. The fistula was 
about the same. ‘The bowels had been kept open with 
compound rhubarb mixture. 

10th.—She got up daily, was progressing, and left the 
hospital two days later. 

Cass 3. Organic stricture of esophagus ; relieved. (Reported 
by Mr. W. Lane.) —Ellen D——, aged sixty-one, was admitted 
into Lydia ward on May 9tb, 1874. Herfather wasconsumptive 
and died of asthma; her mother had been bealthy until she 
was seized with cholera and died; one of her brotbers died 
from cancer on his right shoulder. The patient bad always 
enjoyed good health until the beginning of November, 1873, 
when a severe pain ap in her chest and throat, 
followed by difficulty in swallowing, which increased so 
rapidly that within a week she could take no solid food of 
any kind. She went to a dispensary, where she was treated 
for indigestion, without good effect. She then consulted 
her parish doctor, who diagnosed stricture of wsophagus on 
seeing her swallow some liquid. She then became an out- 
patient at St. Thomas’s Hospital, where several bougies 
were passed without relieving her at all, and she discon- 
tinued her attendance. About the latter end of April she 
brought up a flat square piece of matter, about as long asa 
finger, which she thought was flesh. She was much relieved 
after. She had lost flesh considerably, but the pain in her 
chest was not so severe as it had been during the first two 
months of her illness. She bad never brought up any 
blood, although she expectorated a quantity of phlegm. 

When admitted, the patient was very emaciated, but 
could breathe well, and there was no dyspnma on swallow- 
ing. She could also talk naturally, and took milk well. 

On the 14th, she was able to take eggs and milk, and 
beef-tea. A bougie was passed with a point as large as the 
little finger, eight inches down; it would go no further. 
It was thought there was carcinoma of the cardiac end of 
c@sophagus. Next day she was much easier, and could 
swallow better. 

On the 17th the patient was not quite so well. She took 
but little food, and that appeared to stick at the middle of 
the chest for some time before going into the stomach. 

She left the hospital on May 2st. 


LONDON HOSPITAL. 


TUMOUR OF THE LOWER JAW REMOVED WITHOUT 
EXTERNAL WOUND. 
(Under the care of Mr. Maunpsr.) 

WHen we saw this patient a week after the operation, it 
would not have been easy for anyone unacquainted with 
the case to discover anything amiss, except a little swelling 
in the right cheek. She looked well, was free from pain, 
could talk without much difficulty, and could move the lower 
jaw fairly well. 

For the following notes we are indebted to Mr. E. J. 
Havens. 

Ellen M——, aged thirty-three, was admitted June 4th. 
About December last, the patient first noticed a small 
swelling of the gum, near the back teeth, on the right side 
of the lower jaw. She thought it was merely a gumboil ; 
it was neither tender nor painful, and its colour was of a 
reddish tint. When the tumour had been growing for 
about two months, the patient sought advice of her doctor, 
who strangulated it with catgut, and a piece of the — 
came away. This operation was performed a second time, 
and another piece removed. After this two decayed teeth 
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were extracted. The skin opposite the seat of the tumour 
had been painted three times daily with tincture of iodine, 
which seemed to retard the growth. The mass was always 
hard, and the patient could even masticate portions of her 
food on this side. Occasionally it bled a little. 

On admission, the right cheek of the patient bulged out- 
wardly, and, on looking into the mouth, a reddish growth, 
the size of a large walnut, occupying the site of the molar 
teeth, was visible. It was painless, hard and smooth, much 
resembling gum-tissue. 

On June 6th, the patient being under the influence of an 
anesthetic, and conveniently placed in a dentist’s chair, the 
mouth was held open with a gag. A knife with a rounded 
end, guided by the tip of the left forefinger, was made to 
divide the soft parts over the anterior margin of the ramus 
just about its junction with the base of the bone, and then 
the periosteum and muscular attachments on both sides 
were separated with a raspatory. The bone was next par- 
tially divided with a small saw, and the section was com- 
pleted with cutting forceps. The second bicuspid tooth, 
displaced by the growth, was now extracted, and the body 
of the bone was cut perpendicularly at this spot by means 
of the saw and the forceps. After the knife had been 
passed along both sides of the fragment to divide the | 
mucous membrane and other structures down to the bone, 
the raspatory and forefingers then completed the operation. 
Thus the tumour and fragment of bone, stripped of the 
periosteum, came away in one piece. The facial vessels 
were not divided, and the bleeding was unimportant, no 
artery requiring ligature. 

Remarks.—Mr. Maunder said such was the usual history 
of a case of fibrous epulis. It was benign, but recurred 
unless the bone surface whence it grew was also removed. | 
Further, the growth was generally pedunculated, but in this 
instance it was sessile. Seven years ago (March 9th, 1870) 
he had, he said, demonstrated in that theatre the feasibility | 
of removing, without external wound, large lateral portions 
of the lower jaw, the seat of tumour. The patient on that | 
occasion was ten years of age, referred to him by Mr. Owen, 
of Leatherhead. From that child he had taken away an 
extent of bone comprised between the middle of the left 
ramus and the site of the right canine tooth. The second 
case similarly treated was sent up by Dr. Dove, of Pinner. 
Both patients have since been often seen in capital health, 
and he felt justified in stating “ that the practice of our 
art will have one horror less for a patient, who can be 
assured that no unsightly scar will disfigure his face.”' He 
need scarcely suggest that the face of the female should be 
most scrupulously saved from disfigurement. Neither was 
it necessary to point out the distinctive characters of the 
above operation as compared with that of a comparatively 
trivial kind for the extraction of a sequestrum already 
nearly accomplished by nature. Fifteen years ago he had 
seen the late Mr. John Adams remove the whole lower jaw 
in a state of necrosis; and three years ago he (Mr. 
Maunder) had taken away in one piece rather more than 
the body of this bone, necrosed. Both patients were 
getting new bone generated as a substitute for the original, 
at the date of operation. 


WEST NORFOLK AND LYNN HOSPITAL. 
CASE OF CHYLURIA. 
(Under the care of Dr. Dauz.) 

For the following notes we are indebted to Mr. Charles 
Glasier, M.B., house-surgeon. 

8S. E——, labourer, aged fifty-seven, was admitted as out- 
patient on Nov. 7th, 1876. About three years before he 
suffered from pain in the loins and epigastrium, and on 
certain days the urine passed in the morning, aftera night's 
rest, was like milk in appearance. During the rest of the 
day it was normal. This condition lasted between two and 
three months, and then disappeared entirely. It reap 
about two months before admission, and had the same cha- 
racteristics as before. With the exception of this illness, 
he always enjoyed good health, and he has never been out 
of Great Britain. 

On admission he was a strong-built man, but with a pallid 


1 C.F. Maunder on “‘ Tamour of Lateral Portions of Lower Jaw removed 
without External Wound,” 1874, 


face and rather anxious expression. He complained of pain 
across the loins and in epigastrium, and of debility so great 
as to incapacitate him for his employment. He did not 
suffer from nausea or sickness, and his appetite was fairly 
good. He stated that sometimes his urine was exactly like 
milk in appearance, such urine being always passed in the 
morning after a night’s rest, and never at any other time. 
He farther affirmed that if he micturated in the night, after 
having been asleep, the urine was not milky. During the 
rest of the day his urine seemed natural. This milky urine 
usually was passed for two or three days in succession, and 
then disappeared, there being a long interval before its next 
appearance. Examination of the thorax and abdomen 
revealed nothing abnormal. There was no pain during 
micturition, nor increased frequency of it. The following 
mixture was ordered: Fifteen drops of tincture of per- 
chloride of iron, one drachm of the solution of acetate of 
a in half an ounce of chloroform water, three times 
a day. 

Nov. 29th.—A specimen of the milky urine was examined. 
It had exactly the appearance, and even somewhat the 
odout, of milk; acid reaction; sp. gr. 1035; soluble in 
ether; albumen one-half; molecular fat shown under 
microscope, but no tube-caste, &c. On standing some hours 


| the urine became thicker, but did not form a jelly-like mass. 


A specimen of the urine passed ordinarily was also ex- 
amined, but revealed nothing abnormal. 

Dec. 15ch.—Patient about the same. The following ana- 
lysis of a specimen of the milky urine was pre | ne 
Mr. W. M. Hamlet, F.C.S., of Lynn:—* Composition in 
1000 parts: water 927°77; total solid constituents (not ex- 
amined) 72°23; specific gravity (taken at C.) 10153. 
From its behaviour in the tests I have applied I have no 
doubt whatever that itis chylous urine. Mixtures of varying 
proportions of milk and urine showed most conclusively 
that the substance examined was not an artificial mixture 
of milk and urine.” 

Jan., 1877.—Made an in-patient. Ordered ten grains of 
gallic acid, and ten drops of diluted sulphuric acid, in chloro- 
form water, three times a day. 

7th.—Passed chylous urine after night’s rest, which had 
the same characters as on former examinations, with the 
exception of the presence of some renal cells and oxalates. 

From admission to Jan. 13th he passed chylous urine 
every morning, but on Jan. 13th the urine was normal 
throughout the whole day. On the following day slightly 
milky urine passed in the morning. 

15th, 16th, and 17th. — Absolutely milky urine after 
night's rest. 

18th.—Urine the same. Complains of great dizziness and 
singing in the ears. 

19th, 20th, and 21st.—Same report. 

22nd.—No chylous urine. Has lost sensations of dizzi- 
ness and singing in ears. 

23rd.—Chylous urine passed in the morning. 

24th.—Urine only slightly chylous, not only in 
the morning but throughout the whole day; and from this 
date to the 30th the whole of the urine passed was of this 
character. 

30th.—Urine quite normal. 

3ist.—Urine of yellowish colour, with greenish tint. Bile- 
pigment and albumen detec 

Feb. 1st —Character of urine similar. 

2nd.—Urine still of greenish hue, but darker; bile de- 
tected, but not albumen. 

8rd.—Urine similar. 

4th.—Urine still bilious, but also albuminous. 

5th.—Uriae somewhat milky-looking; slightly albu- 
minous. 

6th and 7th.—Urine similar. 

8th.—Urine normal. Patient feels considerably better, 
and has increased in weight. The urine remained normal 
up to the 2lst, when it again became slightly chylous 
throughout and a]buminous. 

22nd.—Urine slightly turbid; no albumen. He com- 
plains now of his spine feeling hot and tender to the 
touch. 

March 3rd.—Urine more turbid; albuminous. Has lost 
the tenderness, &c., along spine. 

6th.—Urine quite clear throughout. Made an out-patient. 
Feels better than when he entered hospital, but is not 


capable of working. 
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Up to March 20th his urine continued tofbe normal, but 
from that date to the present (April 4th) he has passed 
slightly chylous urine every morning, but not at any other 


Note by Dr. Date.—The patient was treated several weeks 
for a swelling, slightly fluctuating, at the left of the spine, 
which had the appearance of a chronic abscess, but he said 
nothing about the state of the urine, and during the time 
he has been under treatment he has been suffering from 
ascarides ; but now the swelling has nearly disappeared, 
and seems unimportant, and his general health is im- 
proved. The observation in the analysis respecting the 
addition of milk is explained by the fact that the patient 
had been suspected of adding milk to his urine. 


a 
HUPITAL ST. LOUIS, PARIS, 
MELANOTIC TUMOUR OF THE INTERNAL ANGLE OF THE 
EYE; OPERATION ; RECURRENCE ; SECOND OPERATION, 
(Under the care of M. J. Péan.) 

Joszpx L——, aged thirty-two, entered Ste. Marthe ward 
on the 11th January, 1877, for a small swelling situated at 
the internal angle of the right eyelid. The patient was 
formerly an engine-driver, and attributed his disease to 
the fact that he frequently gct bits of coal into his eyes. 
His personal and family history was good, and there was no 
history of syphilis, hereditary or acquired. 

About a year before admission he noticed, for the first 
time, a small swelling in the neighbourhood of the right 
earuncle. The growth bled rather freely when rubbed, and 
a small scab formed over it. This scab fell off in a fortnight, 
and bleeding recurred. In the meantime the swelling grew 


_ larger, and before long its surface became ulcerated. About 


this time the patient obtained advice, but without much 
benefit. At the end of three months the growth had spread 
to the lower eyelid. Two small dark-red patches were to be 
seen on the conjunctiva, with normal tissue between them. 

On admission, the growth was as 1 as a bean, and 
occupied the right internal canthus and caruncle, but spread 
to a larger extent on the lower lid. The upper and Soper 
eyelids were slightly projected forwards, and seemed to be 
drawn inwards towards the root of the nose. The patient 
could open the right eye only to a limited extent. The 
colour of the tumour varied from purple to black. The 
caruncle was prominent and shiny. On the inner third of 
the lower eyelid there were two small lumps covered by a 
blackish scab and surrounded by an ulceration. The two 
red patches on the conjunctiva were about the size of a 
grain of rice, and were situated immediately below the 
cornea. They were not raised above the level of the sur- 
rounding conjunctiva, and were united one to the other by 
a few dila capillaries of 2 dark-red appearance. The 
tumour on the lower lid was hard to the touch, and of the 
firmness of fibrous tissue. The tears, which could not pass 
down the nasal duct, ran freely down the cheek. The 
lymphatic glands of the region were apparently healthy. 

The case was diagnosed to be melanosis, and owing to the 
gravity of tumours of that nature, especially when they 
occupy the orbitar region, M. Péan concluded that it would 
be best to enucleate the eyeball and cut away both eyelids, 
even though only a small portion of the region seemed to 
be affected. Unfortunately the patient would not consent 
to such a serious operation for an affection apparently so 
trifling. On the 13th of January M. Péan cut away all the 
diseased parts as freely as he could without interfering 
with the eyeball. After this first operation the wound 
healed very promptly without the slightest accident, and 
the patient left the hospital on the 6th February. 

On arriving home the patient began his work again, and 
continued to do well for about two months; but at the 
beginning of April he began to feel pain in the upper eyelid, 
which he compared to the sensation of pins and needles. A 
few days later he felt a small Jumpin this eyelid, which was 
hardly preceptible outside. When the lump appeared the 
pain ceased, or rather it became intermittent, coming on 
and going off suddenly. Within three days the growth 
attained such a size as to be easily seen, and on the 16th of 
April he decided to again apply for relief. 

Examination showed that the upper lid was drawn in- 

and by the 


» 8o that the upper 


half of the pupil remained covered when the patient looked 
straight before him. The margin of the lower lid adhered 
to the eyeball at its inner third. At about the middle of the 
upper lid there existed a tumour, well defined, about the size 
of a large pea. It seemed to adbere to the tissues at the 
upper limit of the eyelid, and was about one centimetre 
from its palpebral margin. The skin over it was pre 
movable, but of a dark blue colour; the remainder presen 

a normal appearance. There were no vessels of new forma- 
tion, but the venous capillaries which surrounded the 
mass seemed slightly dilated. The tumour was hurd to the 
touch. Upon everting the eyelid some smal! vegetations, 
covered over by a greyish-black substance, could be seen om 
the inner surface. These vegetations occupied two distinct 
points, which were side by side, but did not communicate 
one with the other. The ocular conjunctiva was very much 
inflamed at this point, but presented no other modification. 
Tears ran down the cheek, but there was no other change 
in the functions of the eye. The lymphatic glands behind 
the angle of the jaw were slightly enlarged. 

On the 21st of April M. Péan cut away the whole of the 
upper eyelid, and then enucleated the eyeball. M. Péan 
had not now great hopes of arresting the progress of the 
disease, but, as it was the patient's only chance, the ope- 
ration was performed by his express desire. The glands 
which were situated bebind the jaw were also extirpated, 
and proved affected in the same way as the eyelids. Both 
masses contained the characteristic elements of melanotic 
tissue. The patient did not have a single bad symptom, 
and on April 29th, the day of his departure for the country, 
the wound was nearly healed. He was told to come and 
report himself frequently at the hospital in order that his 
case might be watched. 


OBSTETRICAL SOCIETY OF LONDON. 


Ar the meeting of this Society on June 6th (Dr. West, 
President, in the chair) the following gentlemen were 
elected fellows of the Society: — Walter Tarvil Colman, 
M.B.C.S., Brighton; George Kerswill, M.R.C.S., Looe; 
William W. Stainthorpe, M.D., Wickham Market; and 
Fred. H. V. Grosholz, L.K.Q.C P.I., Manchester. 

Dr. Barnes showed, for Dr. Beck of Fort Wayne, Indiana, 
an instrument for application of perchloride of iron to the 
cavity of the uterus. He also showed a Flexible Galvanic 
Stem composed of zinc and copper wire coiled into a tube.— 
Dr. Avetine said he had shown a similar stem to the Society 
some years age. 

Dr. Roper exhibited modifications of Hicks’s Cephalotribe 
and of Barnes’s Craniotomy Forceps. 

Dr. WiLTsHtRE showed specimens of Ferguson’s Speculum 
made of toughened glass. 

Dr. Joun Witviams read a paper on the Pathology and 
Treatment of Membranous Dysmenorrhea. The paper con- 
sisted of a narrative of fourteen cases of the affection (twelve 
of which had come under the author’s own observation), a 
microscopical description of the membranes expelled, the 
method of treatment adopted in the cases, and conclusions 
drawn from the above data as to the nature of the affection. 
and its treatment. It was maintained that in the study of 
the pathology of membranous dysmenorrhea regard must be 
had to four things: (1) The history of the patient ; (2) the 
structure of the product expelled ; (3) the state of the uterus; 
and (4) the normal process of menstruation. The theories 
advanced respecting the pathology of the affection were 
briefly noticed. The post-mortem appearances met with in 
the uteri of two women suffering from the disorder were 
described, and the paper ended with the following conclu- 
sions :—1. The dysmenorrhwal membrane is not the product 
of conception, but the decidua ordinarily shed as débris 
with every menstrual epoch. 2. It is expelled as a whole, 
or in masses, in consequence of an excess of fibrous tissue 
in the wall of the uterus; this excess ie due to imperfect 
evolution at puberty, imperfect involution after parturition 
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or abortion, or is the product of acute inflammation. 3. 
The membrane is neither the result of an ovarian conges- 
tion nor of an hypertrophy of the ordinarydecidua. 4, The 
chronic inflammation present is the result of the monthly 
expulsion of the decidua in masses from the uterus, and 
plays an accidental part only in the formation of the mem- 
e; the inflammation, may, however, be independent of 
the expulsion of the membrane, but it has no causal relation 
to the formation of the latter. 5. Sterility is not neces- 
sarily associated with the affection, but is the result of the 
condition induced by the expulsion of the membranes in 
masses from the uteras, inflammation of the uterus and 
ovaries, 6. The membrane may be expelled without pain. 
7. Inflammation of the uterus greatly aggravates the suf- 
fering caused by the passage of the membrane along the 
cervical canal. 8. Great relief may be obtained by curing 
the inflammation of the cervix, though the membrane con- 
tinues to be expelled every month. 9. In order to effect a 
cure, the structure of the whole of the body of the uterus 
must be altered; the excess of fibrous tissue must be re- 
moved.—Dr. CLevetanp said that these cases may place 
one in an awkward position from the presence of the sac. 
He had found morpbia suppositories ease the pain.—Dr. 
Bazrnes attached great importance to our knowledge of the 
fact that the membrane is passed by virgins. We have no 
right to call anything the product of conception unless 
traces of the ovam be found. There are three kinds—one 
the typical, others having a fibrillar character without evi- 
dence of macous membrane, others clots decolourised. It 
is borne out that it is due to excess of fibrous tissue in the 
uterine wall. This explains the difficulty of cure. Some 
are undoubtedly due to contraction of the os externum. This 
explains the congestion and enlargement of the uterus and 
excess of fibrous tiesue in its walls. There is a general 
condition of the system in almost all cases—nervous and 
vascular tension; and improvement may be obtained by 
making a free outlet for the menstrual blood.—Dr. Fan- 
coun Banwes asked if, in making microscopical examina- 
tions of these membranes, catarrhal products were found — 
Dr. Hayes asked how was it so uncommon. If the patho- 
logy brought forward be the true one, membranous dys- 
menorrhe@. ought to be very common. How can fibrous 
tissue influence the production of the decidua ?— Dr. 
AVELING thought the condition was due to hyperemia. The 
remedies for it are calomel and bromides.—Dr. Heyrwoop 
Surru thought the affection rare. He thought that the 
decidua, being retained whole, became semi-organised, and 
then required greater effort to effect its expulsion. He 
had found application to the cavity of the uterus of carbolic 
acid or of solid potasea caustica of service.—Dr. GaLaBin 
agreed in the main with Dr. Williams’s account of the 
ws of membranous dysmenorrbaa, but the evidence 
as not conclusive as to his view of its causation; the 
evidence against bypertrophy of the decidua was not con- 
clusive, and it had not been finally proved that the mucons 
membrane was entirely removed during menstruation. Dr. 
Leopold had described a uterus on the third day of men- 
struation in which there was some thickness of mucous 
membrane, and Dr. Galabin had found a fair thickness of 
mucous membrane six days after the commencement, and 
two days after the cessation, of menstruation. He had 
constantly found shreds of membrane in the discharge 
during the first two days, and thought that many cases 
might partake of the character of membranous dysmenor- 
rhea, though not recognised as such—In reply, Dr. 
Wiuiams said that he regarded membranous dysmenor- 
rhea as a type of a very large number of cases of painful 
menstruation, but that they were not recognised as such 
because the menstrual discharge was not examined. In 
the great majority of cases of dysmenorrhm@a in which he 
had an opportunity of examining the discharge he had 
found shreds of the decidua. So far he agreed with Dr. 
Galabin. On the other hand, he differed from Dr. Galabin 
with regard to Dr. Leopold’s cases, and believed that the 
weight of evidence derived from recent research was to 
show that the decidua (not the mucosa) was entirely re- 
moved during menstruation. Perhaps the strongest 
evidence in favour of this view is that, while portions of the 
old decidua still remain attached to the surface of the 
uterus, a new decidua is seen developing immediately 
beneath it. 


Dr. Gzoncs Roper related a case of Difficult Labour in 


a primiparous woman, who, having been barren for thirteen 
years, became pregnant after a bilateral division of a 
deformed cervix uteri. Mrs. B——, aged thirty-six, mar- 
ried thirteen years, sterile, suffered from dysmenorrhea. 
The vagina was very tender, contracted, and inflamed. A 
sound could not be introduced into the uterus. The cervix 
was divided bilaterally by Dr. Day, and she soon afterwards 
conceived. During labour the head was obstructed, and 
the pelvis was found small. Turning was performed, but 
the head could not be extracted, and it became necessary to 

rforate and decapitate in order to accomplish delivery. 
n this case there were (1) a small deep pelvis of m 
type, (2) a sugarloaf cervix, (3) a small narrow irritable 
vagina, (4) a defective perineum. These were correlated 
congenital defects. These conditions are sometimes also 
correlated with certain physiological and moral conditions, 
as the absence of sexual sympathy and jealousy. 


Ledierns and Hotices of Books, 

Clinical Lectures on Diseases of the Liver, Jaundice, and Abdo- 
minal Dropsy ; including the Croonian Lectures on Functional 
Derangements of the Liver delivered at the Royal College of 
Physicians in 1874. By Murcuison, M.D., LL.D., 
F.K.S.; President of the Pathologic«! Society ; Physician 
and Lecturer on the Principles and Practice of Medivine, 

St. Thomas’s Hospital, &c. London: Longmans & Co. 
Br the addition of the Croonian Lectures on the Fanctional 
Derangements of the Liver, the present volume has become 
& systematic treatise on the diseases of that organ. Not 
only, however, has this edition been increased in size and 
importance by the addition of these lectures, but the clinical 
character, which was such a distinguishing feature of the 
work when originally presented to the profession, has been 
amply maintained by the addition of ninety fresh clinical 
records; making, with those previously published, a total 
of 180 cases. Besides, a fresh lecture, in addition to the 
twelve that originally appeared, on sowe of the rarer forms 
of enlargement of the liver, has been added. Among these 
cases, we notice, as of especial interest, a case of spindle- 
cell sarcoma of the liver—an example of a form of enlarge- 
ment of that organ undescribed till the author exhibited 
this specimen at the Pathological Society in 1873; also a 
case of enlargement of the liver from interstitial hepatitis 
associated with jaundice and xanthelasma. The chapter on 
Hydatid Tumour, illustrated as it is by thirty-two cases 
which have been under the author’s care, is especially valu- 
able. In twelve of the cases paracentesis was performed by 
means of a fine trocar: ten recovered, one died, and one was 
temporarily relieved. In two instances a large trocar was 
used for tapping: of these, one case died, and the other 
was relieved for atime. In three cases where a free open- 
ing was made into the tumour, one died, one recovered, and 
one experienced relief from the subsequent bursting of the 
(or another) cyst through the diapbragm into the lung. In 
two fatal cases the size of the instrument employed for 
paracentesis is not specified. No operation was attempted 
in thirteen cases, ten of which died, most of them being at 
the point of death at the time or declining to have the 
operation performed; one case was temporarily relieved by 
the discharge of hydatids per anum, and in two cases the 
cyst had apparently undergone “ spontaneous cure.” The 
cases thus brought forward by Dr. Murchison are decidedly 
in favour of puncturing the sac by means of a fine trocar, 
and against the employment of a large trocar, free incision, 
or opening by means of caustic, which is the Icelandic 
practice, but in which, on the testimony of Dr. Hjaltelin, 
“nearly a third of those operated on died.” Dr. Marchison, 
moreover, gives a table—including his own cases and those 
of other observers —of 103 instances of hydatid of the liver 
treated by puncture with a fine trocar. Of these, eighty 
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recovered; in sixteen cases suppuration of the sac followed 
puncture, in which a second free and permanent opening 
had to be made, ultimate recovery taking place; in seven 
cases only was the operation followed by death. Dr. Mar- 
chison’s experience in the treatment of tropical abscess 
leads to the same conclusion. 

The questions in chemical pathology are lucidly stated, 
and can be readily followed. We thank Dr. Marchison for 
showing that the teaching of the laboratory is not unworthy 
the attention of the clinical teacher. Now that physiological 
and chemical laboratories, in which students can obtain 
manipulative skill as well as a theoretical knowledge, are 
attached to most hospitals, observations in this department 
of medicine will become every year more extensive, more 
aceurate, and above all more practical. 

Dr. Murchison’s work is the only standard authority on 
the diseases, functional and organic, of the liver. To the 
practitioner this work will be of important assistance in 
aiding him in the diagnosis of many an obscure case of 
hepatic affection and in suggesting points of treatment. To 
the student it affords an excellent model of the exactness, 
completeness, and conciseness with which all clinical ob- 
servations ought to be carried out. 


The Tonic Treatment of Syphilis. By EB. L. Keyes, A.M., 
M.D., Adjunct Professor of Surgery and Professor of 
Dermatology in the Bellevue Hospital Medical College, 
&c. &. New York: D. Appleton and Co. 1877. 


Tuts is a valuable little work on the treatment of 


‘syphilis, in which the author endeavours to prove that 


mercury given in a proper manner is not hurtful, but a 
tonic in health or in disease, provided that it can be 
digested. It necessarily follows that it can do no harm to 
treat even mild cases of syphilis by mercury ; and as a case 
which begins mildly may subsequently turn out to bea very 
severe one, it is wise, in the author’s opinion, to treat each 
and every case with this drug from the start. In support 
of the first proposition Dr. Keyes appeals to the esteem in 
which mercury was held, in the treatment of strumous and 
other chronic diseases, by many eminent men of a former 
generation, instancing especially Sir Astley Cooper’s famous 
prescription of small doses of perchloride of mercury in 
decoction of chinchona. When ill effects have been observed, 
our author contends that too large doses have been ad- 
ministered, and he adduces his own experience to prove 
that the number of red-blood cells in the blood increases 
when only minute quantities of the drug are taken. He 
has verified this opinion by numerous observations with 
the hématimétre both in healthy and syphilitic cases. 
Counting the white corpuscles was found unsatisfactory, 
and the author’s mode of using Hayem and Nachet’s in- 
strument is very ingenious, and apparently calculated to 
give most exact results. Dr. Keyes, therefore, strongly in- 
sists on the “tonic” effect of mercury in minute doses, and 
he consequently administers it for long periods—viz., from 
two to three years, or even longer. He states that when 
patients have taken these small quantities unremittingly, 
they have married and produced healthy cbildren, and 
that in them serious later lesions, involving the bones, 
nerves, and viscera, are almost unknown. The course is so 
mild, and can be carried out with so little inconvenience, 
whilst the general health remains so good, that there is no 
trouble in inducing patients to persevere with the treatment 
for two or three years, and many have asked the author to 
be permitted to keep on with it for even longer, “ because 
they had never been so well before in their lives.” 

The exact details of the treatment are so important, in 
any endeavour to carry out the author’s plan, that we will 


give a summary of it. He prefers the French granules of 


the protiodide (made by Garnier and Lamoureux), contain- 
ing one centigramme (= }gr.) each. They may be conve- 
niently carried in the pocket, and taken after meals without 
exciting any notice. If these sugar-coated granules are not 
to be had, the following will supply their place: hydrarg. 
protiodid., gr. xx., made into 120 pills with tragacanth. 
The patient is instructed to take one granule immediately 
after each meal for three days; for the next three days, to 
take an additional granule after the mid-day meal; on the 
seventh day, to add another granule to the evening dose ; 
and again to increase after three days, and so on until there 
be diarrbwa, or until the gums be lightly touched. This 
gives us the clue to the patient's “ full dose,” and must not 
be increased norlong maintained. If the patient is already 
covered with a spreading eruption, a mercurial vapour-bath 
in addition is to be taken every other day. Daily mercurial 
inunction is not so good an adjuvant. When the “full 
dose” is reached the bath or inunction is stopped, and the 
internal treatment is continued by the aid of opiates &c. 
until the active symptoms are subdued. The quantity is 
then reduced one-half, and this “ tonic dose” is continued 
day after day, month after month, waiting for new sym- 
ptoms. Should any appear, the “full dose” is again ad- 
ministered, or the aid of the vapour-bath is again invoked 
until they yield, when the patient at once resumes the 
“tonic dose.” Of course the other preparations of mercury 
may be used instead of the green iodide, and suitable 
formule for their administration are given in the book, but 
they must be prescribed on the same system. 

In addition to the description and advocacy of this plan 
of giving mercury, Dr. Keyes has much to say on the value 
and best modes of administering various other remedies, 
such as the iodides, Zittman’s decoction, &c.; and many of 
his suggestions on the local treatment of the verious lesions 
which occur in syphilis are well worthy of adoption. 

In conclusion, we can but express our opinion that this is 
one of the most useful contributions on the subject of 
syphilis, from a therapeutic standpoint, that has been lately 
brought under our notice. 


Turkey in Europe. By James Baxer, M.A., Lieut.-Col. 
Auxiliary Forces; formerly 8th Hussars. 8vo, pp. 560. 
London: Cassell, Petter, & Galpin. 1877. 

In this work Colonel James Baker gives the result of 
three years’ observations of the different populations of 
Turkey in Europe, and of much travel in the interior of the 
Ottoman Empire. He would appear to hold or to have held 
a farm in Macedonia, and in his travels to and from his 
estate, and during his residence there, he was brought into 
intimate relations with all sorts and conditions of the 
Turkish people, and was necessarily placed in an advan- 
tageous position for studying their characteristics. Not 
content, however, to rest his knowledge upon personal ob- 
servations, he would seem to have given careful study to the 
history and characteristics of the several people who go to 
form the population of the Turkish Empire within Europe. 
He gives his personal experiences in narrative form, inter- 
polating bere and there as occasion serves brief dissertations 
on the Bulgarians, the Greeks who are Ottoman subjects, the 
Turks, the Ottoman Slavs, the Albanians, &c. He, more- 
over, gives concise accounts of the Turkish Government, of 
its army and navy, of its system of taxation, its agriculture, 
&c. These more serious subjects ballast, so to speak, the 
lighter material of the personal observations, and the latter 
serve to give freshness to the weightier products of reading. 
The result is a work very readable, highly instructive, and 
peculiarly welcome at the present moment. It is a work, 
indeed, which few readers will not be glad to place side by 
side with M .ckenzie W«llace’s “ Russia.’”” Who will supply 
a similar work on Turkey in Asia? 
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LONDON: SATURDAY, JUNE 23, 1877. 

Tus promoters of the alterations in the regulations re- 
lating to the education and eramination of candidates for 
the diploma of Fellow of the Royal College of Surgeons have 
met with another rebuff—this time at the hands of the 
Secretary of State and the law officers of the Crown. In 
spite of the undisguised opposition of a large number of the 
Fellows, and in defiance of all the received canons which 
should regulate the conduct of public institutions, the 
Council have, by attempting to abolish the six years’ curri- 
culum and all the regulations and requirements pertaining 
thereto, shown a remarkable readiness to break faith with 
ali the Fellows of their College by examination. On the 
plea that the number of Fellows is annually diminishing, 
they have tried to throw wide open the portals to the Fellow- 
ship to any of its Members who care to pay the entrance fee 
and to submit themselves to the prescribed examinations, 
provided that they shall have attained the age of twenty- 
five and shall have been six years engaged in the study and 
practice of their profession. In the pursuance of this object, 
the Council have not hesitated to disregard the claims of 
those who, at an enormous expenditure of time, labour, and 
money, have complied with stringent regulations previously 
in force, and who, in order to qualify themselves for the 
high distinction of Fellow, have devoted six or more years 
to the study of their profession in recognised medical 
schools. 

The bye-laws relating to the altered regulations which 
the Council had adopted were recently submitted to the 
Secretary of State for approval; but it is stated that that 
minister, after conferring with the law officers of the Crown, 
refused to sanction them, on the ground that they tend to 
transfer to the Council the power that should be exercised 
by the Crown. If this be so, the Council have been severely, 
but deservedly, rebuked ; while the Fellows have the qualified 
satisfaction of having obtained a recognition of their lawful 
interests, rights, and privileges through the technical ob- 
jections of the Secretary of State and the legal advisers of 
the Crown. 

That there was not any justification for the objectionable 
interference of the Council the following figures will show. 
The number of Fellows by examination has steadily in- 
creased, and not diminished, since the institution of the 
Fellowship in the year 1844. If the thirty-two years that 
have elapsed since that year and the last official year be 
divided into four periods of eight years, it will be found that 
the number of persons who obtained the Fellowship by ex- 
amination has increased in every eight years after the first : 

From 1844 to 1852 there were 168 261 
» 1852 to 1860 os 93 
» 1860 to 1868 2 151 
1868t0 1876, 178 
The preponderance during the first period of eight years is 
attributable to the rush that was made for the Fellowship 


by students and practitioners when the examination was 
much easier, and the regulations less rigorous, than they 
are at present; but a reference to the table will show that, not- 
withstanding this, the numbers have increased. Whereas 
261 persons obtained the Fellowship by examination in the 
first period of sixteen years, the number in the second period 
of sixteen years increased to 329. 

If, instead of wantonly destroying all the safeguards which 
should protect the honour and dignity of the Fellowship, the 
Council had devised some means whereby the ambition of 
students and members of the College for the diploma of 
Fellow should be stimulated, they would have had‘ the 
sympathy and support of every one interested in the higher 
developments of medical education. As it is, they have 
created a feeling of distrust which will not readily expire. 
It is not even yet too late to make amends. The Council 
now have another opportunity to discuss the question by 
the light of the significant events which have happened 
since the adoption of the alterations. If they are unwilling 
to acknowledge their error, and refuse to conform to the 
wishes of their Fellows, nothing but evil can accrue to 
themselves and to the cause of higher surgical education, 
which they are supposed to represent. If the examinational 
standard be kept uniformly high, students and practitioners 
will work up to it, but if it be materially lowered, an im- 
portant incentive to study will be withdrawn. 

To provide for those few imstances in which members 
of the College have attained distinction worthy of the 
Fellowship, but who cannot, for a variety of reasons, 
be expected to present themselves for examination, the 
Council has always possessed special powers. By the 
fifth section of the Charter of 1852, it is lawful for the 
Council to admit every year, in such form as they may 
think fit, two Members of the College of not less than twenty 
years’ standing to the Fellowship without examination. In 
October, 1872, exactly twenty years after the date of this 
charter, they resolved that, “It is imexpedient that the 
Council should exercise the power vested in them by 
Section 5 of the Charter of 1852.” Five years later, 
May 8rd, 1877, they were asked to reconsider this decision, 
and at an ordinary meeting, held on the 14th inst., they 
agreed to “ proceed under the power conferred by Section 5 
of the Charter of the 15th of Victoria, and in accordance 
with the bye-laws relating thereto, to admit annually to the 
Fellowship without examination two Members of not less 
than twenty years’ standing.” The absurdity of the 
situation notwithstanding, the Council may perhaps discover 
matter for felicitation in the fact that after a long and 
labyrinthine course they have reached exactly the same 
position which they occupied a quarter of a century ago. 


A weetine will be held next Wednesday at the Mansion 
House, to organise a plan for carrying out the scheme for 
the establishment of “Home Hospitals,” as they are now 
called—that is, hospitals for paying patients. It is not to 
be supposed, after such a flourish of trumpets as the pro- 
moters have indulged in, that they will allow the scheme 
to fall through without a fair trial. ‘They have received 
large promise of support from the leaders of our profession, 
not a few of whom can personally do much to ensur 
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success, and from a large number of general practitioners. 
The subject has thus become a public one. Its success or 
failure will not be a matter only for investors; the project 
is put forward as one for the public welfare and for the 
supply of an acknowledged need; it therefore greatly con- 
cerns the promoters to see that the cordial approbation and 
support of the profession are gained, since upon these must 
success eventually depend ; and it behoves us as a profession 
to see that nothing is wanting to make it beneficial to the 
patients and to ourselves. 

Not a little misconception prevails as to what these 
hospitals are intended to do; and the injudicious support of 
some, combined with the half disguised or openly expressed 
mistrust of others, threaten to prove a serious hindrance to 
the fair working out of the scheme. Some daily journals 
have advocated them on the grounds of two supposed 
benefits, which, if actually existing, would be opposed to 
the adoption of the plan. 

The first is, that such hospitals will afford means of im- 
mediate isolation in cases of infectious disease and fevers. 
It would be in the highest degree injudicious in the pro- 
moters if they were to adopt the suggestion contained in 
this view. It would be very undesirable, on grounds of 
safety, to admit cases of fever to any building in which 
were a number of other miscellaneous cases; and although 
the actual danger could be minimised or almost abolished by 

‘proper construction and sanitary precautions, the moral 
effect on the public mind would be such as to ruin the 
scheme entirely. And, be it added, the accommodation 
already existing for such cases at the London Fever 
Hospital is as yet not fully utilised. Nor would the 
popularity of such hospitals be increased by the hornet’s 
nest which is disturbed whenever a “fever hospital” is 
proposed to be erected within a mile or two of an inhabited 
house. 

Another ground on which they are advocated is the 
“convenience of the doctors,” who, it is said, will find it so 
much more convenient to see all their patients in one 
building, instead of having to waste time by going from 
house to house. And it is on this ground that doctors are 
believed to favour the scheme! The idea is so grotesque, 
that it will only excite laughter amongst the profession. 
The idea that all or even a small percentage of private 
patients can at once be transferred to a hospital is, we fear, 
far too good to be true, nor on any reasonable calculation 
could such a state of affairs be established within a century, 
or, let us say, until all existing towns are built on the model 
of “ Hygeia.” 

It need hardly be said that it is not on such grounds that 
we have advocated the establishment of home hospitals. 
There exists a large class of persons who, from their cir- 
cumstances, whilst able to pay for medical attendance and 
all needful accommodation when ill, are yet unable to obtain 
that which they need, or obtain it imperfectly at an un- 
reasonable cost. There are yet others who, residing in the 
country or abroad, are compelled to seek advice, and perhaps 
to undergo operations in London. They can, it is true, get 
lodgings and nursing, but the former are, in our opinion, as 
a rule far less suitable for their purpose, and far more 
cheerless, than the majority of ordinary hospital wards, the 


attendance is insufficient, and the prices are exorbitant. It is 
mainly for these two classes that the accommodation provided 
by these hospitals is intended in the first instance; others 
will no doubt ultimately share in their benefits. Nor is 
there any reason why, if the first attempt succeeds, other 
separate hospitals should not be established for infectious 
diseases only. 

The views and intentions of the promoters are very clearly 
set forth in the letter from Mr. Cuampers which recently 
appeared in our columns.' In most respects they agree 
with the plan which we have from time to time advocated, 
and we need not occupy time by recapitulating them. But 
we must offer a criticism on the plan as it stands in two 
particulars. Firstly, with regard to the scale of charges 
which will be adopted, which is to be a graduated ore, the 
lowest charge being two guineas a week. This, it appears 
to us, is rather too high for the lowest. We believe that in 
some of the general hospitals which admit patients on 
weekly payment, the charge is one guinea, and it must be 
remembered that the medical attendance is gratuitous. It 
may be that at first the charge of two guineas is not too 
high, but it would exclude many persons of the class of 
governesses and clerks, and it would, we think, be advisable 
to provide limited accommodation for them at such a price as 
only just to cover the cost. 

The other point is one of more importance. The govern- 
ment of the hospital is to be entrusted to “a board of 
directors, to be composed entirely of practical laymen; 
medical men will not be eligible.” And “the resident 
medical officer will superintend the professional work of the 
hospital, see that all professional instructions are carried 
out, and be responsible to the visiting doctors for the proper 
care and management of their cases.” 

The object of the first regulation, the exclusion of medical 
men from the governing body, is evident—viz., the avoid- 
ance of professional jealousy, of possible mistrust of the 
medical directors by the visiting doctors, or of a sufficient 
divergence of opinion to hinder the smooth working of the 
hospital. We must allow with regret that there is some 
ground for this fear. But we must seriously question whether 
the evil of professional rivalry is not of far less moment than 
the evils which may arise from lay ignorance. On matters 
of hospital construction, hospital organisation, and hospital 
management, the ignorance and incompetence of the laity 
are proverbial, and when the medical element is wanting to 
guide and correct, the most astonishing blunders are com- 
mitted. There is scarcely a hospital in London where some 
such glaring errors might not be pointed out, due solely to 
the want of consultation with the staff. And who is to be 
responsible for the proper hygienic condition of the new 
hospitals if there are no medical men on the board? But 
still more serious difficulties are likely to arise from the 
position of the resident medical officer. His post will not be 
an easy or a very enviable one ; it will require a rare combina- 
tion of professional and social qualities to fulfil all its duties. 
He will be responsible to a number of masters, whose servant 
he will be for the time. He will be responsible for the 
treatment of patients in the absence of their medical 
advisers, and in cases of emergency must act on his own 
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responsibility, and in some cases at least his treatment will 
be at variance with that favoured by the regular attendant. 
On the other hand, he will have to carry out the instructions 
of the medical attendant, and not be allowed to depart from 
them without urgent necessity. Now, those who have any 
experience of hospital work know how difficult it often is to 
treat severe cases in accordance with the views of the phy- 
sician or surgeon. Te some extent this is corrected by the 
acquisition of the views of the individual physician or surgeon, 
which is comparatively easy when only one or two are con- 
cerned. But what will be the state of affairs when the 
resident medical officer has not even any personal acquaint- 
ance with the doctor, still less with his views and practice, 
or perhaps knows and disbelieves in both ? 

On the other hand, the same officer will be responsible for 
the proper sanitary arrangements and their working ; from 
7 him all suggestions as to their improvement must proceed ; 
he must see that the nurses are competent and properly dis- 
charge their duties, and must, in fact, be supreme in the 
internal management. If he is honest and thorough in the 
fulfilment of his duties in these respects, he will almost 
certainly become obnoxious to the board of lay directors, 
who will see in his “ whims” as to sanitary matters so many 
ways of diminishing their dividend. The resident medical 
officer will thus be fettered in the proper carrying out of his 
work, and he will have so many masters that he will in- 
evitably fail to please some. If, then, he is careless or 
meddlesome, or doctors or patients imagine him to be so, 
or if doctors or patients are unreasonable and exacting, 
one or other party must make complaint to the board. And 
how will the board be competent to decide on such difficult 
cases as may arise with respect to medical treatment ? 
They may decide to support their own officer, and thus give 
rise to distrust amongst the profession generally, or may un- 
justly blame him, and make the post one not tenable by 
any man of ability. 

On these and other grounds, we should strongly advocate 
the formation of a medical board in addition to the board of 
lay directors, whose function it should be to select and re- 
commend the resident medical officer, to whom all hygienic 
questions should be submitted, and who shall examine into 
and advise upon all complaints arising between the resident 
medical officer and the doctors. Their function should be 
purely consultative, and they should be chosen by the 
general body of subscribers, canvassing being strictly pro- 
hibited. There are numbers of medical men who enjoy the 
universal esteem and confidence of the profession, who 
would, we believe, be both able and willing to act in this 
capacity, and a list of names might be drawn up by the 
directors to submit to the shareholders for selection. Such 
a medical board would relieve the general board of much 
difficulty, and would be a guarantee that the interests of 
the profession as well as of the shareholders would be con- 
sidered. We shall look with interest to see what steps are 
taken in this direction. 


> 


Tuer Public Health (Metropolis) Bill now before Parlia- 
ment, if it be not an example of administrative feebleness, 
cannot well be regarded as other than an example of 
administrative “sham.” The preamble of the Bill recites 


that whereas by the Public Health Act of 1875 certain Acts 
relating to public health, as regards England, exclusive of the 
metropolis, were repealed, and by that Act consolidated with 
amendments; and whereas it is expedient that the said Acts, 
as regards the metropolis, also be repealed and be con- 
solidated with like amendments, and that better provision be 
made for regulating the foundations of buildings and the 
sanitary arrangement of dairies within the metropolis, be it 
enacted, &c. 

This example of the bathos in Parliamentary Bill drafting 
is certainly inimitable. Mrs. Malaprop herself surely must 
have had a hand in it. The consolidation of a series of 
important Acts of Parliament and the better provision for 
regulating the foundations of buildings and the arrange- 
ments of dairies! This is something after the fashion of 
the “ genteel” beggar'’s address: “Sir, I am a gentleman 
by birth, reduced by circumstances over which I had no 
control, and having a wife, also of gentle birth, and 
numerous children, will you please give me a penny or 
twopence?” But we should be rather grateful than other- 
wise for the preamble of a Bill which gives an inkling of 
amusement. A more important question is suggested by 
the inconsistency of the preamble with the provisions of the 
Bill. 

The preamble suggests a comparison between the Public 
Health Act, 1875, and the Bill under consideration, and 
would lead to the inference that this Bill was im fact a 
counterpart, as regards the metropolis, of the Public Health 
Act. But this is not the case. The Act of 1875 consolidated 
not only the Sanitary Acts, so-called, and the Acts relating to 
Nuisances, but also the various Acts relating to Local Govern- 
ment. To have excluded the latter from the consolidation 
would, in a great measure, have frustrated the object of the 
Act of 1875, not only as regards several important sanitary 
provisions contained in the Local Government Acts, but also as 
to one great object of the Act—the bringing together in one 
connected view the existing laws as to public health. Now, 
in the present Public Health (Metropolis) Bill, the Acts which 
relate to the local government of the metropolis are excluded 
from consolidation, and the Bill, differing essentially im this re- 
spect from the Public Health Act, 1875, proposes to consolidate 
only the Nuisances Removal Acts and the Sanitary Amend- 
ment Acts. The preamble and the title of the Bill are alike 
misleading, and it should be clearly understood that from 
the omission of the Metropolitan Local Government Acts 
from this Bill, it stands on a very different footing from 
the Public Health Act, 1875, and that the arguments which 
justified consolidation in that Act do not, for the most part, 
apply to the Public Health (Metropolis) Bill now submitted 
to Parliament. 

The inconsistency and crudeness of the Bill, sufficiently 
shown indeed in the preamble, are apparent throughout. 
The question of foundations is one belonging to the Metro- 
politan Local Government Acts, of which, although not in- 
cluded in the consolidation, an amendment is here sought 
to be smuggled through Parliament. But while the Local 
Government Acts of the metropolis are to be incidentally 
tinkered in this respect, the important question of the re- 
moval of and dealing with dry-house refuse —“ dust” so 
called — the greatest sanitary scandal of the metropolis 
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perhaps at the present time, and which, as a matter of 
scavenging, is included in the Local Government Acts — 
is left untouched. Again, the provision for the sanitary 
supervision and management of dairies, introduced into 
the Bill, is, so far at least as protecting milk against in- 
fection is concerned, futile, unless a like provision be made 
for the whole kingdom. 

Certain amending provisions of the Bill (Sections 59—64) 
will give rise to much speculation (if, indeed, they do not 
form another example of the crudity of the measure). By 
these provisions the local authorities are empowered, on the 
one hand, to combine for the erection of sanitary hospitals, 
and are given special rating powers for the purpose; while, 
on the other hand, the Metropolitan Asylums Board is 
authorised to contract with the local authorities to receive 
from them into its hospitals patients suffering from infectious 
diseases. If these provisions, should they become law, will 
not still further complicate the existing already too compli- 
cated question of hospital accommodation for infectious dis- 
eases in the metropolis, we are very much mistaken. 

As this Bill stands, it suggests a game of “‘ make-believe” 
sanitary legislation in which the Local Government Board 
and the House of Commons are engaged. 


An Admiralty letter that will be found in another 
column, and the discussion that occurred in the House of 
Commons on Monday last, form a fit and satisfactory termi- 
nation to what may be called a very important sanitary 
campaign, which has lasted now for nearly nine mouths. Dr. 
Prarrarg, in callingattention to the outbreak of scurvy that 
occurred in the late expedition, put the circumstances of the 
ease before the House very succinctly from a scientific point 
of view, and fully brought out the hygienic, chemical, and 
dietetic aspects of the matter. It was shown that the army 
were as much interested in this question as the navy, inas- 
much as “in every military expedition scurvy was certain to 
make its appearance after the first campaign.” The hon. 
member for Edinburgh University reminded the House 
that the crews were very cautiously selected, the ships’ 
dietary very carefully drawn up, and the food excellent in 
quality and ample in quantity, although, according to his 
opinion, a daily allowance of two ounces instead of one 
ounce of lime-juice might have been given. But the vessels 
were very badly ventilated, the atmosphere of the sleeping- 
decks being considerably worse than that of our courts of 
law, worse than that of any East-end theatre, and from 
five to eight times worse than good air. As, also, a cubic 
area of only 107 feet per man was allowed on the Alert, 
and 140 feet on board the Discovery, the air in these 
vessels ought to have been changed twenty-five times per 
hour—an impossible proceeding, “because it would have 
produced a draught that the men could not have endured, 
no mechanical means for warming the air before it entered 
the sleeping-place having been provided.” In this foul 
atmosphere the men slept for the 140 sunless days of an 
Arctic winter. Dr. Piayrar next showed that the regu- 
lation of the sledging dietary, in accordance with the ex- 
perience of former expeditions, was a fatal mistake, because 
“in nothing have we made greater advances of late years 
than in that of knowledge relating to food and its effects 


upon the human constitution.” As tothe lime-juice question, 
the speaker fully sympathised with the difficulties with 
which Sir Gzorer Nares had to contend, but asked “how 
it was that the Admiralty had not applied to some scientific 
chemist for advice on the subject, who could have informed 
the Department that it was possible to concentrate the lime- 
juice, and so to render it more portable. Concentrated lime- 
juice had been used a hundred years ago, and had been most 
successful.” After indicating that there had been too much 
public condemnation of Sir Gro. Nangs, Dr. PLavram con- 
cluded a very able speech by urging that they should profit 
by the lessons of the Expedition, and learn precisely the 
hygienic conditions which had caused its failure. Dr. 
CamERON, continuing the debate, urged that the rum might 
have been omitted, and that eggs and condensed milk ought 
to have been carried. Aftersome remarks from Mr. Gouger, 
Mr. Goscnen, and Dr. Lusn, Mr. Warp Hunt, in a tem- 
perate speech, complimented the originator of the debate, 
denied that the recommendations of the Medical Director- 
General were to be construed as orders from the Admiralty, 
and denied also that the outbreak of scurvy at all interfered 
with the primary object of the Expedition. As indicated above, 
this debate may be considered as the final chapter of a long 
and semewhat acrimonious discussion. As we prophesied 
some months ago, our “‘ antiscorbutic beliefs” are again 
brought to a secure anchorage, and we have no reason to 
suppose that the prophylactic which has stood us in good 
stead, afloat and ashore, for three-fourths of a century, is 
valueless as an antiscorbutic, or can as yet be successfully 
supplanted by any other article. And we have no reason to 
believe that its efficacy will be impaired if administered 
in the concentrated forms suggested by several witnesses 
who gave evidence before the Arctic Committee. 

Dr. Piayrar pertinently referred to the imperfect ven- 
tilation of the ships. Particulars on this poimt may be 
gleaned from the evidence. As we have constantly pointed 
out, the ventilation of Her Majesty’s ships, like that of 
passenger vessels, is most imperfectly understood, and its 
importance far too little appreciated. 


“Ne quid nimis.” 


UNIVERSITY OF LONDON 
MEDICAL WOMEN. 

We regret to say that the Senate of the University 
of London on Wednesday last, by a vote of 16 to 11, 
refused to postpone its action with reference to the ad- 
mission of women to medical degrees. The Senate there- 
fore declines to listen not only to the memorial of the 
medical graduates, but to the opinion of Convocation 
as expressed in its vote a few weeks back, and has 
determined to pursue the path which it selected in 
February last. The relative numbers in the last vote are 
somewhat changed, as in February the Senate carried its 
decision to admit women by 14 to 7. On that occasion 
Mr. Fowler voted in the majority, on Wednesday in the 
minority. It will be interesting to know what members of 
the Senate the majority consisted of, and whether all these 
members had taken such constant interest in the affairs of 
the University as to justify them in voting on a subject of 
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such gravity to the University and to the public. Of course 
Sir William Gall and Sir James Paget voted in favour of 
the admission of women, though both have, in the Senate 
and elsewhere, expressed their thorough persuasion of the 
unfitness of women to practise medicine. We shall not 
discuss the question as to whether, with such opinions, their 
proceeding is illogical; but we understand that Sir James 
Paget, at the meeting of the Senate on Wednesday, gave it 
as bis opinion that it was impossible to examine women in 
the same way as men for the medical degree. If the medical 
members of the Senate who voted for the admission of women, 
and who have publicly pointed to Sir James Paget’s action 
ag convincing proof of the desirability of admitting women, 
listen to him again, we suppose the degree of the University 
of London will be given to women after a modified examina- 
tion—though the intention to make modifications was ex- 
pressly denied by Lord Granville and by Mr. Lowe on 
Presentation Day. If special examinations in the Univer- 
sity be adopted fcr women, and degrees, after such examina- 
tions, be given qualifying them to practise medicine, the 
whole character of the University will be changed. From a 
position which its medical graduates have establiehed for it 
asa University sending forth men not only qualified to prac- 
tise but qualified to teach medicine, it will descend to the 
level of an ordinary licensing body, and its degree must in 
comsequence be deteriorated. This result we shall greatly 
regret. 


THE HABITUAL DRUNKARDS BILL. 


Tr is satisfactory to know that the death of Dr. Dalrymple 
does not involve the release of the House of Commons 
from the responsibility of dealing with the question of 
legislation for the cure and control of habitual drankards. 
It does not need a medical man to see the urgency of this 
subject, or to lament the want of earnestness with which it 
has hitherto been regarded by Parliament. The family is 
an exceptionally bappy one which has not, in some of its 
connexions, a member whose life and reputation might 
have been very different if some such Bill as that now before 
the House bad been enacted years ago. But it is a curious 
part of the leniency with which the vice—shall we say the 
crime—of drunkenness is regarded, even by people them- 
selves sober, that the victims of it are treated inadequately. 
Their liberty is respected much more than their virtue, so 
that, even when it becomes evident that liberty continued 
will lead to personal and family ruin and to death, law has 
been on the side of liberty. Such dread of interfering with 
liberty seoms to us a simple abandonment of the first prin- 
ciples of legislation, which presuppose that the limitation 
of liberty may be, in certain cireumstances, much better 
than liberty itself. Even now, this Bill is introdaced by 
Dr. Cameron and other private members. Let us hope that, 
though not introduced, it will not be resisted by Govern- 
ment, and that a session of most attenuated legislation will 
beable to boast of the addition to the statute-book of an 
Act prohibiting even an Englishman from the freedom to 
indulge in habitual drunkenness. Surely we shall not 
damage the British Constitution by such a modest extension 
of legislation. We commend the Bill of Dr. Cameron to 
the most favourable consideration of all members of Par- 
liament. 

The essential principles of it are familiar to the members 
of the profession, by whom, in the main, it has been strongly 
approved. They resemble the principles of Dr. Dalrymple’s 
Bill. The present measure does not apply to Scotland 
or Ireland. Why this exception of two divisions of the 
empire which are certainly not more exempt than England 
from the victims whose benefit is contemplated in the Bill ? 

The Bill gives power to local authorities (duly defined in 


the first schedule) to grant licences to persons to keep a 
retreat into which an habitual druukard may be admitted 
on his own application, or on the order of a justice, which 
order may be granted by a justice after duly summoning 
the person alleged to be an habitual drunkard, and upon 
proof of his being such. Any person convicted by any court 
of summary jurisdiction of being drank and incapable, or 
drunk and disorderly, three times within three consecutive 
calendar months, may, in addition to fine, be required to 
find sureties for good behaviour for any period not exceed- 
ing twelve months, and, in default, be deemed an habitual 
drunkard within the meaning of the Act, on the application 
of the parent, husband, wife, relative, or guardian. The 
Bill further gives power to the local authority of any county 
or borough, as also to the council of any boroug, to pro- 
vide an inebriate reformatory for the control and curative 
treatment of habitual drunkards within the meaning of the 
Act. The expenses of the reformatories are to be defrayed 
by local rates. Retreats and reformatories are to be visited 
six times a year by visitors. A person summoned before a 
justice on the charge of being an habitual drunkard may 
demand to be tried before a jury. The nature of the proof 
of being a drunkard to be adduced is not defined. There 
is much to be said for leaving this undefined, and only re- 


| quiring that it be such as to satisfy a justice or ajury. All 


details of this kind are matters for the consideration of the 
House in Committee. But it will be discreditable if ancther 
session passes without a law to save habitual drunkards 
and their families, as far as law can save them. 


THE WAR. 


A sienrFicant indication of the importance attached by 
Russia to the present war is furnished by the medico-sani- 
tary arrangements of the forces of that empire now occu- 
pying the right bank of the Danube. We have from time 
to time described, since the mobilisation of the Russian 
army and the declaration of war, the excellent and far- 
sighted medico-sanitary organisation of the troops and the 
amazing development of various voluntary Russian agencies 
for giving aid to the sick and wounded. We have also 
shown that these voluntary agencies were not permitted to 
operate wastefally and promiscuously in their beneficent 
action, but that this action, accepted by the Imperial 
Government, had its relations with the regular medico- 
sanitary service of the army and with the army definitely 
fixed, so that both the regular and the voluntary services 
co-operated with each other upon an arranged plan toa 
common end. We have further shown that in dealing with 
the sick and wounded on the Danube the arrangements 
were all designed with reference to a great scheme of 
drafting off convalescents and the slightly injured with 
as great a rapidity as possible from the seat of war to 
the interior of the empire, so as to avoid overcrowd- 
ing of the hospitals attached to the army in the field 
and its immediate rear, supplement and relieve the 
labours of the medico-sanitary staff there, and diminish to 
the least point the incidental evils apt t> aggravate sick- 
ness and wounds during a campaign, and facilitate the 
recovery of the sick and wounded. We have now to show 
the bearing of some of these arrangements upon the autuma 
contingencies of disease on the Dinube. To the present 
moment, notwithstanding almost contiauous rains and the 
flooding of the low lands, the Russian army on the Danube 
has maintained ercellent health. Bat the great river and 
its afluents have now ceased to rise, and presently the 
flooded grounds will disgorge their water, exposing vast 
tracts of sodden and marshy groand reeking with the 
dreaded malaria which has more than once before decimated 
Russian forces campaigning in the same localities. The 
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exigencies of the war will probably render it impossible, 
notwithstanding previous experience, wholly to avoid or 
ward off this evil, and there remains but the alternative 
of diminishing its miechievousness as much as possible. It 
must be confessed that the provisions to this end already 
made are on a colossal scale; and if, on the one hand, they 
prove how fully the Russian Government is alive to the 
danger, on the other they show with what serious determi- 
nation it has entered upon the war. According to the 
Messager de Cronstadt, no less than 20,000 beds, distributed 
in fifteen hospitals, are now available for the sick of the 
army in Southern Russia, within easy reach of the theatre 
of war. And this is but an item in the medico-sanitary 
arrangements of the Russian army. 

On the right bank of the Danube such voluntary efforts 
as are being made to belp the sick and wounded of the 
Turkish army serve chiefly to bring into more marked con- 
trast the different position of the Russian and Turkish 
forces in this respect. Viscountess Strangford, hardly giving 
herself breathing space after her efforts to relieve the 
distressed populations of the districts in Bulgaria which 
were the seats of the massacres, again enters the field, and 
asks for the modest sum of £2000 to enable her to take out 
medical, surgical, and nursing aid to the Turkish army io 
the same province. It is proposed to act in conjunction with 
the British Hospital and Ambulance Fund for the Sick and 
Wounded in the War (the former Anglo-Turkish Ambulance 
Fund) either at Rustchuk or Varna. Dr. Crookshank, 
who is already with the Turkish army in Bulgaria, and has 
been doing excellent service there, will be placed at the 
head of the hospital; and Dr. Hayes will proceed to Shumla 
to take charge of a dep5t hospital to be established there. 


INTERNAL URETHROTOMY. 

Tue treatment of stricture of the urethra is of such im 
portance that any method recommended by experienced 
operators deserves the most careful consideration. Internal 
urethrotomy has of late years been advocated in this country 
for obstinate cases of stricture, especially by Sir H. Thomp- 
son, Mr. Berkeley Hill, and Mr. Teevan, and quite recently 
Dr. Otis attempted to introduce it as a treatment for gleet 
associated with slight narrowing of the urethra. Sir H. 
Thompson, in the last edition of his “‘ Lectures on Diseases 
of the Urinary Organs,” devotes a whole chapter to the con- 
sideration of this operation. He speaks of it as “efficient,” 
“safe,” and “certain,” as giving “more lasting results 
than any other” trestment; and he says that out of 200 
operations which he bas himself performed, he has had only 
one case of severe hemorrhage, one abscess, two cases of 


- extravasation, one death from disease of the kidneys, and 


one death from embolism. The operation thus favourably 
spoken of by Sir H. Thompson has been extensively prac- 
tised at University College Hospital, and in the surgical 
reports of that institution we find some very valuable tables 
giving us full information about each case of stricture 
treated in the hospital. Five of these reports have been 
published, containing details of 217 cases, and it is from 
these that we have gathered the following facts. 
Exclusive of cases of simple incision of a narrow meatus, 
internal urethrotomy has been performed 68 times: it was 
followed by death in four cases (5°88 per cent); fourteen 
cases (20°58 per cent.) had severe rigors ; perineal or penile 
abscess occurred eight times (11°6 per cent.); severe hamor- 
rhage from the urethra is noted five times, and hemorrhage 
into the penis once ; cystitis occurred in four cases, pyelitis 
in two, surgical kidney in one, and hematuria in one (source 
of blood not stated); extravasation of urine followed once; 
abscess in the buttock twice ; chordee twice (which is men- 
tioned as permanent once); and epididymitis or orchitis 


three times. In one case of penile stricture death was due 
to septicemia ; in one to surgical kidney and pyelitis; in a 
third to pleurisy ; and in the fourth to general tuberculosis, 
the stricture in this case being the result of tubercular 
disease, with contraction of the whole length of the urethra; 
these last three cases were strictures in the bulbous portion 
of the urethra. Only the first three of these deaths can 
be fairly attributed to the operation, and that leaves us with 
a mortality of 4 per cent. This long list of serious casual- 
ties and complications will make surgeons hesitate before 
adopting largely this operation. It would seem that very 
few of these accidents could have been avoided; we may 
say that the cases of extravasation of blood and of urine 
were the result of too free incisions, and most probably the 
cases of chordee are capable of the same explanation; but 
we cannot say this of the five instances of bemorrhage, of 
the ten abscesses, or of the deaths. 

It is generally held that “the nearer a stricture is 
situated to the orifice of the urethra, the safer it is” to cut, 
bat these tables make it appear that the reverse is the case. 
In 17 cases the operation was performed for stricture in the 
penile portion of the urethra, and among these there were 
1 death, 4 rigors, 3 cases of severe beworrhage, 4 abscesses, 
1 case of permanent chordee, and 1 case of extravasation of 
urine. Among 49 casee, where the strictares cut were in 
the bulbous part of the urethra, there were 3 deaths, 10 
rigors, 6 abscesses, 2 cases of hemorrhage, 1 case of chordee, 
and 3 cases of epididymitis or orchitis. It must also be 
borne in mind that the latter table contains several cases 
in which there were strictures in the penile urethra as well 
as in the bulb; so that, as far as these tables can be taken 
as a safe guide, it appears that the operation is more danger- 
ous in the anterior portion of the urethra, and that hemor- 
rhage in particular is more liable to occur. In comparing 
these results with those given by Sir H. Thompson, we 
must remember that he is speaking of the resulés of one 
method of operating—that from behind forwards, which he 
considers far superior to that from before backwards; butin 
these tables it is not stated in what way the operation was 
performed, and here it would have been well if further par- 
ticulars had been given. 

Comparing these results with those obtained by milder 
methods, we find that in 30 cases, in which gradual dilatation 
was employed, there was 1 death from pyemia, 6 cases of 
rigore, 1 prostatitis, 1 cystitis, 1 orchitis, 1 abscess; and in 
87 cases of rapid or continuous dilatation there were 6 
deaths, 16 cases of rigors, 4 cystitis, 4 cases of surgical 
kidney, 2 cases of pyelitis, 2 cases of orchitis, and 1 of ex- 
travasation of urine. From this it is at once evident that 
the treatment by gradual dilatation is much safer than the 
operation of internal urethrotomy; but the mortality from 
continuous dilatation is 7 per cent., as compared with 4 per 
cent. from urethrotomy, the deaths being due in the former 
cases in 4 instances to surgical kidney, in 1 to peritonitis 
and diseased kidney, andin 1 to septicemia. We are able 
by these tables to compare the cases treated by these dif- 
ferent methods in two ways—the size and the age of the 
stricture. The average age of the strictures treated by 
gradual dilatation is 7 years, by continuous dilatation 7°5 
years, and by urethrotomy 66 years. Of 26 cases treated by 
slow dilatation the average size was 3:6; of 41, treated by 
rapid dilatation, it was 2°17; and of 53 which were cut it 
was 2°07. These measures are according to the English 
standard. 

As to the results secured by these different methods, no 
very useful facts can be gathered from these tables. The 
size of the urethra when the patients were discharged from 
the hospital is given; but there is a fallacy in this, for by 
urethrotomy the urethra is at once incised to the required 
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size, and the immediate results as to patency of the canal 
are sure to be good, whereas in the more gradual methods 
of treatment patients are not uncommonly made out- 
patients before the stricture is quite dilated, the cure being 
completed after they have left the hospital; and accord- 
ingly we find that in 96 per cent. of those who were cut, 
No. 10 cathet~r could be passed when they left the hospital, 
but in only 81 per cent. of those treated by continuous dilata- 
tion, and 63 per cent. by gradual dilatation. Of the 170 
cases in which the previous treatment is noted we find that 
52 had had no treatment at all, 28 had had “ occasional 
catheterism,” 71 dilatation in some form methodically 
carried out, 9 internal urethrotomy, 6 Holt’s operation, 
3 external urethrotomy, and 1 caustics. It would be unsafe 
to draw any definite inferences from these statements as to 
the permanency of the results of these treatments, because 
internal urethrotomy is of somewhat limited application at 
present. It is also agreed by all that regular periodical 
catheterism is necessary to maintain the size of the urethra 
after urethrotomy as after dilatation, and it is very possible 
that after the more general operation greater attention is 
paid to this by both surgeon and patient than after the 
simpler mode of treatment. 

In conclusion, it would appear from these tables that the 
milder and gentler the treatment to which the urethra is 
subjected the better, and that the complications following 
internal urethrotomy are very serious and more numerous 
than after treatment by any form of dilatation. We think 
that the higher rate of mortality after continuous dilatation 
is probably accidental, and would be corrected by a larger 
number of cases, because the complications of the treatment 
are so decidedly less. This isa lesson that Sir H. Thomp- 
son has insisted on with great vigour, that the human 
urethra is a delicate canal, and whenever a surgeon is operat- 
ing on it in any way he should use all the care and gentle- 
nese at his command. 

We think the statistical reports published by so many of 
the Londen hospitals would be greatly enhanced in value if 
they contained tables such as those which have furnished us 
with the above details, and we hope the registrars will 
adopt the suggestion. 


SUPPOSED SPREAD OF DIPHTHERIA BY 
WATER. 


We referred last week to an epidemic of diphtheria at 
Ellesmere in which the contagion was supposed to have 
been conveyed by water. We were able to state that the 
evidence was quite inconclusive as to this mode of convey- 
ance of the poison, and that there were strong grounds for 
the belief that it was conveyed in other ways. In all cases 
of this kind it is extremely desirable that the facts should 
be carefully sifted, and that the mode of diffusion of the 
disease should be thoroughly ascertained. In the present 
instance the question is not of very great moment, but 
in future outbreaks it may be of the highest importance. 

Our knowledge as to the poison of diphtheria and its 
mode of spread is as yet very imperfect as compared with 
that of other diseases. Some, indeed, believe that the dis- 
ease can only be conveyed by very direct contact with the 
secretions from the affected parts; and the limitation of the 
contagion is one of the points of its distinction from scarlet 
fever which is strongly insisted on in some books. Bat it 
is now well ascertained that it may be conveyed by bedding, 
and almost certainly by clothes. As yet, however, there is 
no distinct evidence, so far as we are aware, that it can be 
spread by water in the same manner as typhoid. We by no 
means deny the possibility or even the probability of such 
a mode of spread, but the evidence is not yet forthcoming. 


a severity, six children dying in the same house, turns out 
to be of the ordinary character. It appears, from a letter 
to the Shrewsbury Chronicle by Dr. Thursfield, the medical 
officer of health cor the district, that there has been a severe 
epidemic of diphtheria at Dudleston Heath ; that not only 
was the washing of the Bridgewater Hotel at E\lesmere 
(where the six fatal cases occurred) done at Dadleston 
Heath, but that some of the children were known to have 
walked there from Ellesmere. It was supposed that they 
had drunk water there, but inquiry showed that none had 
been supplied at any of the houses in which diphtheria had 
occurred ; and, moreover, that there was no evidence that 
they had taken any water. Nor is it certain that the epi- 
demic at Dudleston spread locally by water. The cases hap- 
pened in children attending one particular school, or in 
families who had children there. This is suggestive. The 
sanitary condition of the hotel was extremely defective, and 
Dr. Thursfield argues, and we fully agree with him, that 
the exceptional fatality of the disease was due in part to 
this and in part to a special proclivity to the disease which 
is sometimes seen in families. It seems to be a well- 
established fact that insanitary conditions, such as exposure 
to sewer gas and bad drinking-water, have a very marked 
influence in favouring liability to attack and to large mor- 
tality, particularly among children ; but we have no clear 
evidence that they can produce the disease, or that the 
poison is diffused by their agency. 


POOR-LAW NECLECT OF MEDICAL RECOM- 
MENDATIONS, AND “STARVATION.” 


We have repeatedly urged the legal and common-sense 
view of a district medical officer’s responsibility, under the 
Poor-law system, in cases where food and medical comforts 
are recommended and not supplied. While a case is under 
the care of the district doctor his prescription in the matter 
of necessaries ought to be carried out, and we think medical 
officers should take up a clear position and hold it strictly, 
“ Either give my patient what I ‘recommend’ or remove 
the case from my responsible care.” Guardians have cer- 
tainly no moral right, and, we believe, they have no legal 
power, to play fast and loose with the directions of their 
medical officer while they are trying to force a case into the 
workhouse infirmary. An instance of this objectionable 
practice has just been brought under the notice of the 
coroner for Middlesex, in the Paddington district. Meat 
and other necessaries were “recommended,” but the 
guardians deemed the case suitable for the infirmary, and 
suspended the supply. It is much to be regretted that Dr. 
Hardwicke did not regard this method of putting on the 
screw as sufficiently serious to fix responsibility for the 
death of the victim—which was accelerated if not caused by 
“starvation ”’—upon the parochial board. This word 
“starvation” is occurring somewhat too frequently in 
verdicts returned by coroner’s juries on the bodies of per- 
sons dying under the protection of the Poor law system. 
We venture to think the grave question involved in these 
cases should sooner or later be referred for the decision of 
a higher tribunal. 


VEGETABLE FOOD AT SEA. 


Dr. Atrrrsip, Professor of Chemistry in the Pharma- 
ceutical Society, was requested by the Admiralty Arctic 
Committee to analyse and report upon certain provisions 
and other articles taken from the residual stores of the 
ships Alert and Discovery. The vegetables consisted of 
fresh carrots, preserved in bermetically-sealed tin cases, 
dried potatoes, dried compressed cabbage, and dried com- 
pressed mixed vegetables. The carrots are reported to be 


The outbreak at Ellesmere, which displayed so exceptional | as sound and good as the fresh vegetables, and there 
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was really no practical difference between those from the 
ssmple tins and carrots cooked within a few hours of their 
removal from the ground. ‘The potatoes were found 
chemically good, and their general condition excellent, and 
no trace of mouldiness, sourness, or other undesirable pecu- 
liarity could be detected. Analyses of the dried compressed 
cabbage showed that, although the vegetable constituents 
existed in good proportion, there was a considerable deficiency 
of mineral matter, “especially of the saline material 
termed alkaline phosphate.” One pound of this cabbage 
represents in weight seven pounds of the fresh vegetable, 
and the cause of the deficiency above mentioned is, ac- 
cording to Dr. Attfield, suggestive of loss of juice from the 
original cabbage. He therefore points out the importance 
of ascertaining to what extent this dried compressed cabbage 
contributed to the dietary of the crews. It is also sug- 
gested that the amount of pressure to which the vegetable 
is submitted before drying may bruise the leaves, cause an 
outflow of juice, and so exactly explain the facts revealed by 
the analysis. As to the mixed vegetables the report in- 
dicates that they are also “ probably somewhat deficient in 
saline substances ;” most likely, as in the case of the cab- 
bage, as a result of pressure. 

Thesamples of lime-juice were analysed by Dr. Attfield and 
Mr. Jas. Bell, principal of the Inland Revenue Laboratory, 
and the results were in both cases eminently satisfactory. 
Its density before the addition of spirit was 1037-04; citric 
acid 31°71 gr. per oz.; proof spirit 2°1 per cent.; solid residue, 
dried at 212° F., 9-47 per cent. ; and total ash -476 per cent. 


THE FAMINE IN INDIA. 

We noticed in Tux Lancer of May 12th a discussion 
which had taken place between Dr. Cornish, the sanitary 
commissioner of Madras, and Sir R. Temple, concerning 
the food wages to be allowed the unfortunate sufferers from 
famine in Southern India. Since then we have received 
some letters and newspapers on the subject from Bengal. 
It is very evident, although much to be deplored, that the 
famine has been not only a cause of suffering to some 
millions of our native fellow-subjects in India, but a source 
of discord between Bengal and Madras. We have read 
nothing, however, to change the conclusion we arrived at 
in our previous notice—namely, that the views entertained 
by the sanitary commissioner of Madras on the subject were 
characterised by sound judgment from a physiological point 
of view, and commendable humanity towards the suffering 
masses. 

Tt seems almost a pity that an officer of Sir Richard 
Temple’s position should have been sent on such an in- 
vidious errand, the more so as his management of the Bengal 
famine had laid him open to severe criticism on the score 
of unnecessary extravagance. It was only probable he 
should attempt a corresponding economy on this occasion, 
which, being practised on a somewhat subordinate Pre- 
sidency, would naturally lead to misconstructions and heart- 
burnings. The proceeding was the less defensible as 
Madras, from its past history, had ample experience of its 
own to go upon, and possessed amongst its members of 
council a distinguished civilian in the Hon. R. 8S. Ellis, C.B., 
formerly sanitary commissioner of Madras, who would have 
been well able to aid, if need were, from past special and 
general knowledge, the professional exertions of the present 
sanitary commissioner. 

We are glad to see, from the Madras papers which reach 
us, that the medical officers of the Indian army are, with 
their native subordinates, well sustaining the pact reputa- 
tion of their service, and bearing creditably the severe strain 
which the famine and its attendant plagues of cholera and 
fever are putting upon them. 


THE REGISTRATION OF HONORARY DEGREES. 


We understand that the law officers of the Crown in 
England have given their opinion in favour of the regis- 
tration of the honorary degree conferred by the Queen’s 
University on Dr. Eustace, and that Dr. Acland has ac- 
cordingly directed the Registrar to register the degree. 
Ourr s will r ber the discussion for a whole after- 
noon of this question by the General Medical Council, and 
how they almost decided, in spite of the highest legal opinion 
in Ireland, and on the strength merely of their own solicitor’s 
opinion, to refuse to register this degree, on the ground 
that Dr. Richard Eustace had, previous to receiving this 
degree, no medical qualification. As the afternoon was 
closing it occurred to Professor Turner that it would be but 
courteous and wise to fortify themselves, in acting against 
the opinion of the law officers of Ireland, with something 
more than their own opinions and Mr. Ouvry’s. Then, all 
at once, Mr. Turner's advice was seen to be good, and was 
taken. The law officers of England agree with those of 
Ireland, and the Council has to register the degree. We 
are not concerned here as to the desirableness of requiring 
the Council to register honorary degrees. But we cannot 
regret that the Council bas received a lesson to mistrust its 
own wisdom, and even that of its legal adviser, on difficult 
legal questions, especially when opposed to high legal 
authority. 


THE DRY WEATHER AND THE DRAINS. 


Iris important to remember that during a long con- 
tinuance of hot, dry weather, the traps connected with the 
drains speedily become dry. This is especially the case 
with the traps of the rain-water wastes, the sink holes in 
back yards and areas, and the trapped gratings of the 
street drains. These generally do not receive any water 
from the houses, and are dependent entirely on the rain- 
fall for being efficiently trapped. Rain-water wastes, when 
connected with drains, are, when thus untrapped, most 
dangerous conductors of sewer-gas, since, being often in 
close proximity to the windows of our sleeping apartments, 
which perforce in the hot weather are kept open, this gas 
freely diffases out through the defective joints which so 
frequently exist in these many-jointed pipes. All rain- 
water wastes should be disconnected from the drains, but 
where this has not been done care should be taken to charge 
the traps at least twice a week during hot and dry weather 
by pouring a couple of buckets of water into the gutters of 
the leads. Sinks in areas and back yards should also be 
thus recharged, and a householder, if he finds any of the 
street gratings in his neighbourhood become offensive, can 
easily remedy it by the same simple process. 


VEXATIOUS NOISES. 


Everrruine that screams is a nuisance, whether it be a 
child or a peacock. Cock-crowing, particularly when a 
second animal is in the neighbourhood to take up the chal- 
lenge and respond, is an intolerable nuisance to sensitive 
ears. Howling dogs, yelping and barking curs, fall under 
the same category, and the poor organ-grinder acts as 
bandmaster to the procession of brain-worriers and heart- 
vexers. Many, if not nearly all, of these sources of annoy- 
ance and injury might be reduced or remeved if only it was 
possible to place some genial construction on the quasi-legal 
maxim that an Englishman’s house is his castle, and within 
its precincts he may cherish anything, from a rattlesnake 
to pestilent fever, provided only he has the means to pre- 


| serve strict independence. Indictments may, of course, be 


lodged, and in due time will be heard and administered in 
cases where a great nuisance is created, but the complainant 
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makes a bitter enemy of his neighbour, and this is a new 
source of vexation few like to court. Get rid of the castle 
theory and much of the grievance will go with it. House- 
holders have clearly no moral right to ignore the comfort of 
those who live within earshot, or so near as to be annoyed 
by their pete. This is a world in which overcrowding 
makes it desirable to give, as well as take, a little elbow- 
room when the opportunity offers. In the name of the 
sick and the suffering we appeal to the good sense of the 
community to discountenance the habit of utter selfishness 
which induces, or enables, otherwise inoffensive persons te 
disregard the feelings and happiness of their neighbours. 


THE “‘STARVATION” CASE (ISLE OF WICHT). 


TueERx is some probability, it seems, of steps being taken 
to obtain a revision of the judgment passed ‘by the Local 
Government Board upon its own officials and agents in the 
melancholy case whic: bas recently occurred at the Isle of 
Wight Workhouse, where an idiot was starved to death. 
If a new inquiry is instituted, it will be well to avoid 
making an inspector the judge when, as a matter of 
fact, an inspector is the officer responsible to the Central 
Board for the arrangements he may be called to condemn. 
The proceeding recently enacted too closely resembles an in- 
vestigation by some Pasha under the maligned govern- 
mental system of Turkey into the alleged neglect or mis- 
conduct of his own subordinates. The reeult must neces- 
sarily be a grotesque absurdity, and it is almost inevitable 
there should be injustice inflicted somewhere when the 
whitewashing process begins. The condition of the Isle of 
Wight Workhouse was clearly indefensible. For its con- 
tinuance in this state the inspector was responsible. That 
being so, anything he might please to observe at the 
“inquiry ” must needs come with ill-grace, and, in point of 
fact, as we did not scruple to urge on the attention of the 
Board, be in the nature of a recrimination of his sub- 
ordinates. The inspector and the local board of guardians 
are, in fact, primarily accountable for what bas occurred, 
and it is monstrous that these authorities, upon whom the 
weight of the responsibility rests, should be permitted to 
shift the whole blame to the shoulders of the medical officer, 
his deputy, and two or three overworked servants. If the 
Local Government Board does not perceive the farcical 
character of its proceedings up to this point, and reopen 
the question, for its own sake, it will not only have com- 
mitted an act of supreme folly, but involved its policy in 
the discredit of escaping from a difficulty by sacrificing a 
few of its minor agents as victims to appease the just 
indignation of public opinion. 


THE HEALTH OF SHREWSBURY. 


Tue medical officer of health for the borough of Shrews- 
bury, Dr. Tharsfield, has just submitted to the municipality 
a special report on the sanitary condition of the city. This 


city with a low rate of mortality, and Dr. Thursfield shows 
most instructively how fallacious it would be to accept the 
seemingly low, crude death-rate as an evidence that Shrews- 
bury was in no need of sanitary amendment. 


DEATH OF MR. JUSTICE MELLISH. 


However remotely the death of Lord Justice Mellish 
may be covnected with the sanitary condition of the Law 
Courts, it affords an opportunity for renewing the appeal to 
some authority in a position to interfere in this very grave 
matter. Judges, counsel, attorneys, and all persons com- 
pelled to transact business in the Courts are suffering a per- 
petual injury to health by the vitiated atmosphere and 
generally bad arrangements of the buildings in which 
justice is administered. The state of affairs is most dis- 
creditable to the country and unfair to those who fall under 
its influence. It is areckless play with lives of high value 
to leave the question without remedy. The contingent 
probability of better Courts being ready some time in the 
future should not be regarded. It is a present cure for 
pressing evils we need, and public opinion has a right to 
insist that the demand shall be no longer unheeded. 


THE TREATMENT OF TAPEWORM. 


Pror. Moster has been advocating a system of treating 
tapeworm which, according to a Swiss medical journal, has 
been attended with remarkable success. Its chief chapac- 
teristic is the injection of large quantities of warm water 
into the colon, after the administration of the anthelmintic. 
The diet is first regulated, food being given which is sup- 
posed to be distasteful to the tapeworm—bilberry-tea, her- 
rings, sour cucumber, salted meats. The intestine having 
been, as far as possible, emptied by laxatives, a dose of the 
extract of pomegranate-bark is administered, prepared from 
the fresh bark, and then alarge quantity of warm wateris 
injected into the rectum. The theory is that the worm, 
previously brought down int» the colon, is prevented by the 
water from attaching itself to the wall, and is brought 
away by the liquid on its escape. It is asserted that in 
every case in which this treatment was adopted the head of 
the worm was removed. 


THE SEAMEN’S HOSPITAL. 


Tue second systematic medical report of this hospital, 
compiled by Mr. Johnson Smitb, has recently been 
issued, from which it appears that during the past 
year a total of 2106 patients were admitted, 972 of whom 
passed into the medical, and 1134 into the surgical 
wards. The average daily number of patients under treat- 
ment in 1876 is estimated at 176, as compared with 156 in 
the previous year. Indeed, the number of medical cases 
admitted has increased steadily, whereas there has been a 
| Progressive falling off in those applying on account .of 
| venereal disease. The entries from school- ships have also 


report is a very thoughtful production, of which the local increased during the last five years, chiefly on account of 
value cannot well be over-estimated. Dr. Thursfield takes | epidemics of enteric fever, scarlatina, granular ophthalmia, 
exception to the tendency which too largely exists of looking | and parasitic affections of the skin. Enteric fever exhibited 
to means mainly directed to the limitation of infectious | an increase among merchant seamen during 1876, as com- 
diseases as of chief importance in dealing with the sanitary | pared with recent years. A total of thirty cases of scurvy 
condition of places from the point of view of prevalent | were admitted, ten being received from one vessel. An 
sicknesses. The term “preventable,” he very properly | analysis of these cases shows that sixteen were brought 
says, is too much restricted to these diseases. There are | from Liverpool ships, three from Greenock, and two from 
local prevalences of disease, other than infectious, which are Salcombe vessels, the rest being single cases from various 
with equal propriety termed “‘preventable,” and from the other ports. Some valuable pathological notes based upon 
abatement of which, even more perhaps than of infectious | some of these cases appeared in Tue Lancer of last week 
diseases, reduction in death-rates may be anticipated. We from the penof Dr. Charles Henry Ralfe, senior physician 
have described the report as of great local value; but, to the hospital. The causes of the continued prevalence 
in fact, it has a much wider interest ; for Shrewsbury is ® | of sourvy in the mercantile marine are succinctly epitomieed 
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in the report, to which we shall recur when this disease is 
again referred to. The surgical side shows a very favourable 
return of deaths as compared with that of any during the 
last twenty-three years. There were but six fatal cases of 
pyemia, and none of erysipelas. This result is, in the 
history of the Dreadnought Seamen’s Hospital both afloat 
and ashore, altogether exceptional, and there can be little 
doubt that the antiseptic method, which bas been almost 
generally practised in the wards during the past, as well as 
during part of the previous year, has had much to do with 
this very favourable condition of things. 

The medical and surgical events of the year are well 
summarised in the Report, which is on this account specially 
interesting and valuable to all requiring information about 
the sanitary condition of seamen, whether working in 
British or foreign ships. ___ 


YELLOW FEVER. 


Tue annual report of the chief health officer of the Port 
of New York, Dr. S. O. Vanderpoel, shows that during the 
past year yellow fever has prevailed more or less in an 
epidemic form at no less than nineteen ports of the United 
States and South America. From these points of infection 
363 vessels arrived at New York between May and October, 
99 of which had the disease on board, either while in port, 
on the passage, or after arrival, and a total of 355 cases 
were thus reported, 60 of which were treated at New York. 
As the ports above summarised included Brunswick, 
Savannah, and Charleston, all lying near a point from 
which steamers could complete the passage within the 
average time assigned as the incubation period of the dis- 
ease, no passengers were allowed to be taken on vessels 
eoming from these ports. The quarantine arrangements 
were so well managed at New York that though nearly a 
thousand deaths occurred in Savannah from yellow fever, 
no well-authenticated case reached the city of New York 
except those of two persons who came by railway. 


MATHEMATICS IN MEDICINE. 


Tue fact of a Senior Wrangler and first Smith’s prize- 
man joining our profession is a matter worthy of remark. We 
have amongst us men who have taken high degrees in the 
Cambridge Triposes and Oxford classes, but as yet we have 
had no such combination as the one referred to. Donald 
McAlister, who has gained the blue riband of young 
mathematical genius of 1877, has elected to follow medi- 
cine, and has just passed bis M.B. at Cambridge. We believe 
he is to be an alumnus of St. Bartholomew's Hospital. 
We are well aware that genius, hard work, and original re- 
search are unfortunately but factors in so-called pro- 
fessional success, but wo look forward to this bright intellect 
earnestly engaging in the difficult problems which are to 
be solved in medicine, and shall watch his career with 
interest. 


PEMMICAN. 


Tus food has acquired some little additional notoriety in 
connexion with the recent Arctic expedition. Dr. Frankland, 
who was requested to analyse some of that returned from 
the stores of Her Majesty’s ships Alert and Discovery, gives 
the following report of the plain variety. In 100 parts—water 
6°75 per cent., albuminoids 35°09, fats 56°42, and ash or 
mineral matter 1°74 per cent. There were also of phosphates 
of lime and magnesia 0-060, alkaline phosphates 1°349, and 
common salt -107 per cent. The sweet variety varied but 
little as compared with the plain, but contained 412 of 
sugar, and less alkaline phosphates. The composition of a 
pound of plain pemmican shows, of water loz. 35grs., of 
albuminoids 50z. 269 grs., of fats 9oz. 12grs., and of mineral 


matters 122 grains. Dr. Frankland says :—‘ Both samples 
are free from any evidence of decay or putrefaction. I see 
no reason to declare that they are not of good quality, though 
I am not aware that it has been authoritatively declared 
what the composition of good pemmican should be.” 


ECLECTIC PATRONACE. 


Tue help given to medical charities by “Royal patronage’”’ 
is of such value that we should deeply regret to find it 
bestowed without sufficiently close inquiry as to the most 
fitting suitors for this special aid. It will not be difficult 
to avoid misadventure by seeking the counsel of some in- 
dependent medical authority—for example, the Presidents 
of the College of Physicians and the College of Surgeons 
respectively—before enabling any hospital or institution to 
prefer the great claim on public benevolence undoubtedly 


created by the patronage of any member of the Royal 
family. 


THE COLLEGE ELECTIONS. 


TuRovGH misapprehension we omitted to state last week 
that Mr. William Adams, the well-known orthopedic sur- 
geon of the Great Northern Hospitel, will be a candidate 
at the ensuing election for a seat in the Council of the 
Royal College of Surgeons. It will be remembered that 
Mr. Adams was a candidate last year, and was well sup- 
ported by a large number of Fellows. The contest now 
promises to be exciting, there being five candidates for the 
three v ies—namely: Mr. John Gay and Mr. Erichsen, 
the retiring members ; Mr. William Adams, Mr. Savory, and 
Mr. Timothy Holmes. 


By Mr. Wilson’s death a vacancy occurs in the Council 
of the Royal College of Surgeons in Ireland ; indeed, two 
vacancies arise, inasmuch as Mr. A. H. Jacob, who will 
be a candidate for the Professorship of Ophthalmic Surgery 
in the College, must necessarily vacate his seat in the 
Council. For these offices three candidates are already in 
the field—viz., Mr. Benjamin F. McDowell, of Mercer’s 
Hospital; Mr. A. H. Corley, of the Richmond; and Dr. 
John Madden, Deputy Surgeon-General. The name of Mr. 
Stokes has also been mentioned as a probable candidate, 
and should he come forward, it is thought likely that he 
and McDowell will be elected. 


Tue American Gynecological Society, initiated with so 
much success at New York last year, under the presidency 
of Dr. Fordyce Barker, has just held its second meeting at 
Boston. A strong desire to re-elect Dr. Fordyce Barker for 
a third time was firmly resisted by this eminent physician. 
The choice then fell on Dr. Peaslee, and no higher testimony 
to his merit could be given than that he should be deemed 
wortby to follow Dr. Barker. Dr. Goodell, of Philadelphia, 
was made a Vice-President. Dr. Atlee and Prof. Byford 
were added to the Council. Depaul, Pajot, and Scanzoni 
were elected Honorary Fellows. 


We hear that Dr. Brown-Séquard is to deliver a course of 
lectures to the medical profession in Liverpool next week. 
The subject of these lectures is on Convulsions, Chorea, 
Trembling, and Rigidity as effects of Brain Disease. This is 
a part of the vast scheme of the lecturer to prove that our 
views on the physiological pathology of the brain must be 
radically changed in all its important points. 


Tue seventeenth anniversary meeting of the School Ship 
Society (which has its home on the Cornwall, off Purfleet) 
was held on the 12th inst., at the Mansion House, under 
the presidency of the Lord Mayor. This ship was, as may 
be remembered, visited with a severe epidemic of enteric 
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fever some eighteen months ago, which attacked nearly 
seventy per cent. of the inmates, and cost the Society up- 
wards of £3000. A special appeal was made at the meeting 
for assistance to wipe out the debt. The Society is poor, 
and, in our opinion, as the vessel is classed as a reformatory 
school, and so, to some extent, under the control of the 
Home Office, an increased grant, or additional aid in 
another form, should be afforded by the Government. The 


boys are now very healthy. 


THE ARCTIC COMMITTEE AND SIR G. NARES. 


Tue following letter has been addressed by the Lerds 
Commissioners of the Admiralty to Sir George Nares in 
reference to the conclusions of the Committee on the 
question of provisioning the sledge parties in the late 
Arctic Expedition :— 

“ Admiralty, June 5th, 1877. 


“ Sir,—With reference to the eighth paragraph of my 
letter to the Commander in-Chief at Portsmouth of the 3rd 
November last, in which their lordships stated ‘ that they 
refrained at present from expressing any opinion on the 
cause of the outbreak of in the Arctic Expedition 
under your command,’ I am commanded by my Lords 
Commissioners of the Admiralty to acquaint you that 
after the receipt of the report of the Director-General 
of the Medical Department on the outbreak of scurvy, 
and your letters of the 30th of November and 14th 
of December last, my lords thought it desirable that 
the question discussed therein should be referred to 
the judgment of a committee. My lords desire me to 
forward to you a copy of the report of the committee, 
and [ am to state that they accept the conclusions at which 
the committee have arrived after a careful investigation of 
the matter. I am to observe that my lords make full allow- 
ance for the great practical difficulties that you had to con- 
tend with in deciding upon the best scheme for provisioning 
the sledge parties, and that they appreciate the reasons 
which guided your action in the matter, but at the same 
time their lordships must express their regret that you did 
not attach due weight to the recommendations of the 
Director-General of the Medical Department upon the su 
ject.—I am, <c., (Signed) “ Ropert Haut.” 


THE SMALL-POX EPIDEMIC. 


Ovr of London and Liverpool only four fatal cases of 
small-pox were registered among the seven millions of 
persons living in the twenty large English towns dealt 
with in the Registrar-General’s Weekly Returne, during the 
week ending the 16th inst. In Liverpool nine deaths from 
small. pox were returned, showing a further increase upon 
the numbers in recent weeks, and a higher proportional 
rate to population than the fifty-five fatal cases in London. 

The deaths referred to small-pox in London, which had 
slowly and steadily declined in the five preceding weeks 
from 78 to 58, further decreased last week to 55, of which 
25 occurred in the Metropolitan Asylum Hospitals, 4 in the 
Higbgate Small-pox Hospital, 3 in the Pancras Small- Pox 
Hospital, and 1 in St. Thomas’s Hospital. The 22 other 
fatal cases occurred in private dwellings, including 3 in 
Chelsea, 3 in Islington, and 3 in Hackney. The Registrar- 
General reports that, after distributing the 33 fatal hospital 
cases, 7 of the deceased small-pox patients were found to 
have resided in Pancras, 6 in Chelsea, 5 in Hackney, and 
4in Islington. Of the 55 deaths from small-pox in London, 
20 belonged to the North, and 15 to the South groups of 
districts. The deaths of no less than 16 children under 
five years of age from small-pox were due to the neglect of 
vaccination or to its inefficient performance. In 22 of the 
55 fatal cases registered in London last week, the certifying 
medical practitioners omitted to insert any information as 
to the vaccination of their deceased ts. 

The number « Cases of small-pox under hospital treat- 
ment is decli»i*g as steadily as the number of deaths re- 


corded. The Metropolitan Asylum Hospitals contained 796 
small-pox patients on Satarday, 16th, showing a further de- 
cline from the numbers at the end of the three ae my 
weeke, which had been 964,891, and 850. The number 
new cases admitted during the week also declined to 145, 
whereas in the four previous weeks the numbers had slowly 
declined from 254 to 167. All these facts point towards the 
decline of the present epidemic. 

In the Outer Ring of Londen suburban districts, having 
a population of about 834,000 persons, only three fatal cases 
of small-pox were registered, of which one each occurred in 
Stratford, West Ham, and Tottenham. It is stated, how- 
ever, that the death in Tottenham occurred on Ist April, 
although its registration was delayed till last week. 


Correspondence, 
“ Audi alteram partem.” 
THE ACTION AGAINST MR. BATTESON. 
To the Editor of Tue Lancer. 

Srr,—Although no one feels more anxiously than I do 
the importance of having well qualified men and women 
for attendance on midwifery, yet, at the risk of some mis- 
understanding, I would venture to make some remarks on 
prosecutions of the character of that which you described 
in your last issue. As long as unqualified women can prac- 
tise midwifery so long is it absurd to prosecute men for the 
same act. Now one of the assistants engaged in the case 
referred to was a fourth-year’s student of the London Hos- 
pital, and had attended upwards of 300 cases. Many mid- 
wives and some qualified medical men have not seen so 
many. The other had attended 150. Most of the hospital 
lying-in charities of London are attended on much the 
same plan as cases were under Mr. Batteson. Whether this is 
as it should be, and whether lay help is necessary in some 
places, I do not now discuss. What I contend is that if 
prosecutions are to be instituted as in this case, 
then it will be impossible to carry on attendance 
at these charities, and practical instruction in midwifery 
must cease; and I may further state my opinion that, 
had this trial gone against the defendant, midwifery 
practice would have been next to impossible at the East-end 
of London. Because, for the prosecution it was contended, 
amongst other things, that because the average of first cases 
generally ended in about twenty-four hours, therefore it 
was necessary to do something after that time, although no 
urgent symptom may arise; that, the os not being open, it 
was necessary to dilate it to that end; that perforation 
should have been used, although it was a fact that the child 
was delivered by forceps; that it was an evidence of want 
of skill that delivery by the forceps in face presentations 
lasted twenty-five minutes; that, although there was no 
reason to think a laceration of the vaginal wall had oc- 
curred, examination should bave been made. I think the 
profession in the neighbourhood of the case has reason to 
be thankful that these opinions did not weigh with the 
judge, because it must be recollected that, although the 
objection to the employment of unqualified assistants was 
at the bottom of the trial, this point was not raised; so 
that the trial was based upon the proper or improper 
management of the case. 

That a trial should be brought by the husband could not 
be wondered at; but it was sworn by the husband, and not 
contradicted, that after the inquest, which had ended in 
acquittal, the clerk of the solicitor for the East London 
Defence Fund had given his master’s card tothe husband, and 
asked him to call; that he had done so, and that he hado 
paid a guinea towards the expenses. Now, however inimi 
the Defence Association may be against employment of un- 
qualified men, by practitioners taking more practice than 
they can possibly personally attend to, it seems to me that 
the expression of this opinion to those gentlemen would be 
more influential in causing them to desist, in some such 
manner as you, Sir, in your remarks have done, than to 
commit the suicidal blunder of one member of the profes- 
sion bringing an action for malapraris against another. 
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There is one point in your report which, as it affects myself, 
I must ask leave toexplain. It is stated that I said I only 
employ craniotomy in face presentations in cases of extreme 
necessity. These were not my words. What I said was, 
that in the vast majority of cases of face presentation 
there was need to interfere; that foreeps generally suc- 
ceeded; that I had only had occasion to perforate in face 
presentations about four times. 
Iam, Sir, yours, &c., 
J. Braxton Hicxs. 
George-street, Hanover-square, June 19th, 1877. 


RULES FOR THE USE OF RAILWAY AND 
OTHER WORKMEN. 
HOW TO STOP BLEEDING WITH OR WITHOUT ESMARCH’S 
ELASTIC TUBE. 
To the Editor of Taz Lancer. 

Srr,—The application of the ordinary tourniquet by un- 
skilled hands is often worse than useless, and most surgeons 
must have met with cases brought into hospital where, 
after laceration of limb, there has been severe, if not fatal, 
bleeding, with the instrument tightly, but yet improperly, 
put on. Men who have to be carried long distances, work- 
men on railways far away from hospital or other relief, are 
especially liable to such dangers. It is, therefore, of moment 
that for the most ignorant and unlearned there should be 
some ready or easy means of staying hemorrhage. This is 
to be found in Esmarch’s elastic tube. 

At the beginning of last year it was necessary to replenish 
and add to the number of tourniquets in use for many years 
on the London and North-Western Railway, and it seemed 
well, knowing that the teurniquet had often failed, to pro- 
vide the elastic tube instead. ‘T'abes were accordingly dis- 
tributed in considerable numbers to the different stations 
and worksheds throughout this line of rail, with rules for 
their use. During a trial of fifteen months their success 
in the hands of the workmen has been so sati that 
farther and more copious supplies are being made. 

Together with the instructions for the use of the tubes 
are other simple rules for the stoppage of bleeding when 
the tube is inapplicable. These are necessary, because cases 
are not unknown where fatal bleeding might have been 

by timely and well-directed pressure. There was 
tter comment in the public prints not long ago on the 
stupidity and thoughtlessness of a workman who had 
allowed a mate to bleed to death, not having had the sense 
to stop up.a small hole with his finger. I remember such a 
case . A marker at a range had had a bullet wound 
in the thigh, and he was brought into the London Hospital 
dead, no attempt whatever having been made to stop the 
slow bat continuous bleeding from a wound which might 
ee ee securely plugged by a finger or 
amb. 

I venture therefore to publish the rules, with the hope of 
finding for Esmarch’s elastic tube, through the medium of 
the profession, a yet wider sphere on other railways, and 
in factories and workshops, where accidents by machinery 
are likely to occur, as the simplest and most ient means 
in the hands of all and everyone for the arrest of bleeding. 

The rules are as follows, the parts here printed in italics 
being in the original underlined, and set out in larger type:— 


How ro Srorp BLEEDING WITH OR WITHOUT THE 
Exastic Tuss. 


Ruz 1.—When a leg or arm is severely wounded, there 
may be no bleeding; in this case raise the limb on cushions 
above the level of the body, and carefully watch the wounded 
part so that the first bleeding may be seen. 

Buz 2.—Should there be much bleeding, put on the elastic 
tube as soon as possible (see Rule 3); but if you have not 
got the tube near, raise the limb as high as you can above the 

smartly from point, 

A) If seems to come one 
firmly on that point, and stop up 
the place from which the blood is coming. 

(B) If you cannot see whence the blood flows, then roll 

your handkerchief or cap, and with it press firmly on the 
part, not forgetting to the.limb raised mp. 


_ Note.—In case of slight bleeding, either of these means 
just given (Rule 2, A, B) will generally be sufficient, the 
limb being kept raised up. 

Rute 3.—There is no difficulty whatever in putting on 
the elastic tube. Let the limb be held up as high as 
possible, then stretch the tube to the full, wind it while 
stretched rownd and round the bare limb, and fasten the hooks 
at the ends to each other. 

Note.—If bleeding still goes on after the tube has been put on, 
you may be sure it is not tight You had better, 
therefore, with the limb still raised, take off the tube and 
apply it again more tightly than before. 

ULE 4.—The tube must be placed above the wounded 
part—that is, between it and the body. 

(A) When the leg or foot is injured, apply the tube just 
above the knee ; if the knee or thigh be wounded, then place 


(B) If the hand or wrist be wounded, put on the tube 
below the elbow ; if blood come from the elbow or arm, then 
put on the tube higher up near the shoulder. 

Rute 5.—If the limb be wounded so near the trunk that 
you cannot put on the tube, then you must do your best to stop 
the bleeding by one of the plans named in Rale 2. 

Rute 6.—If the injured man has to be carried far, either 
to a hospital or his home, bear in mind— 

(A) To keep him warm with clothing. 

B) Yo keep the limb continuously raised on cushions. 

C) To look out for bleeding. 

D) Not to give too much brandy, especially if you have 
not been able to put on the tube. 

It may be well to add that the rules are in 
type for general use and instruction, and that each elastic 
tube is kept in a small tin case, in the lid of which the rules 


are to be found. 
Yours obediently, 


Hersert W. Pacs, M.C. Cantab. 
New Cavendish-street, Jane, 1877. 


-it higher up on the thigh. 


TEMPERATURE OF PERMANENT SPRING 
WATERS. 
To the Editor of Tue Lancer. 

Sim,—In the report on “ Public Hygiene in Paris” the 
temperature of certain waters is stated as seldom to exceed 
42°F. This statement cannot be correct. The figures 
should most probably be 52° F. 

There is a rule which may be stated with respect to the 
temperature of permanent spring waters, which is, that the 
temperature is usually that of the average of the district. 
There may be a variation of one or two degrees betwixt 
midsummer and midwinter, in England from 49° to 51°. 
Permanent. springs, from chalk, oolite, and new red sand- 
stone, may rise from depths of a few hundred feet. Hot 
springs must rise from ths of one or more thousand 
feet. The deep gree well at Paris. rising from a 
depth of 1800 feet, has a temperature of 81° F., and this. is 
about the temperatnre of coal mines in England sunk to 
1800 feet. Asa rule, water does not pervade the crust of 
the globe much beyond some 600 feet, deep springs 
having high temperatures being exceptional, and generally 
existing in limestone strata. Our deep coal mines, as a 
rule, are free from water—that is, mines at or above 1000 
feet in depth have little or no water. 

I remain, Sir, yours, &c., 
R. Rawiryson. 

Local Government Board, Whitehall, June 9th, 1877. 

*,* We are obliged to our correspondent for drawing 
attention to this error. The temperature should have been 
52° F., instead of 42° as printed.—Epb. L. 


CROTON CHLORAL IN PERTUSSIS. 
To the Editor of Tax Lancet. 
Srr,—About a year ago I saw in your pages a letter 
urging the use of quinine in whooping-congh; I tried it 
extensively, and in some cases it seemed to do good, but in 
those fully developed it was almost invariably vomited. 


Having then had some experience of croton chloral in 


various spasmodic and nervous diseases, { commenced 


RosR BF BR AFF TEES FE!" 


Fas 


Tas Lancert,] 


PARLIAMENTARY INTELLIGENCE.—OBITUARY. 


23,1877. 925 


ving it in this complaint, and have now treated between 
and three handred cases successfully with it. 


Mr. Sciarer-Booru.—I have made some inquiry into 
this case, and I find that according to the Vaccination 


It has lately been advocated once or twice in your | Register it is the fact that the boy in question was certified 
columns, but, on making inquiries amongst medical men of | to have been successfully vaccinated by an Ipswich sur- 
my acquaintance, I find it is by no means in general use, geon on May 20th, 1868. He died in the borough hospital 
and that some who have tried it have already relinquished , om the 7th of April, 1877, of small-pox, and the medical 


it as useless. 

From what they tell me, I think the causes of its faflure 
in their hands are two. (1) Smailness of dose. Children 
tolerate it remarkably well, and a child a year old will take 


one grain every four hours. For older people the dose does | 


not increase in the same ratio as the age, a child from six 
to twelve years of age requiring two-grain doses, and an 
adult seldom requiring more four grains. (2) Want 


of regular administration. It should be specially impressed | 
on parents and nurses that to do good it should at first be | 


given every four hours, night and day, even should the | 


patient require waking up. At the end of a week it need 
only be given every four hours during the day, and at 
ht when the patient is awake. 
e worst cases usually completely yield in a fortnight. 
The drog does not upset the digestive organs, and by 
lessening the frequency and duration of the paroxyeme, 
puts an end to troublesome epistaxis and vomiting. Some- 
times the first few doses produce a feeling of irritation 
about the throat and fances, but this soon passes off. I 
usually give it dissolved in compound tincture of cardamoms, 
and sweetened with glycerine. 
I am, Sir, yours &e., 
A. Miusow Rozzrrts, L.K.Q.C.P.I. 
Buekburst-hil), Essex, June 19th, 1877. 


MEDICAL ACT (1858) AMENDMENT BILL. 
To the Editor of Tus Lancer. 


S1r,—I am instracted to forward you a copy of resolutions 
respecting the above, unanimously passed at a meeting of 
the Nottingham branch of the Medical Defence Association, 
held on the 14th inst., and respectfully to solicit your con- 
sideration and support of the same. 

I am, Sir, yours obediently, 
Henry R. Haruerty, 
Nottingham, June 16th, 1877. Secretary. 
RESOLUTIONS. 

1. That this Society strongly urges upon Dr. Lush and 
other Members of Parliament associated with bim in intro- 
ducing a Bill to amend the Medical Act of 1858, the great 
importance of adopting a clause whereby prescribing as at 

nt carried on by many druggists and other unqualified 
titioners should be considered an infringement of the 
, and render such persons liable to a penalty. 

2. That no amendment of the Medical Act can be con- 

sidered satisfactory which does not make the carrying out of 
cations of offenders incumbent upon the General 
ical Council. 

3. That the 31st section of the Medical Act be amended so 
that all “registered” medical practitioners may be able to 
recover for medicines in a court of law. 

4. That copies of these resolutions be sent to Dr. Lush, 
M.LP., Sir Trevor Lawrence, M.P., Lord Edmund Fitz- 
maurice, M.P., W. Grantham, Esq., M.P., and W. Ritchie, 
Esq., M.P.; also to the editors of the leading medical 
journals. 


PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS, 
Thursday, June 14th. 
VACCINATION, 

‘Mr. P. A. Taynor asked the President of the Local 
Government Board whether it was true that a boy named 
Thomas Taylor was certified by an Ipswich surgeon as 

ing been successfully vaccinated by him on the 20th of 
, 1868; whether this boy was not returned by the Ips- 
wich medical officer as having died of small-pox in the 
Borough Fever Hospital on the 7th of April, 1877, unvacci- 
a and whether he would cause inquiry to be made into 
circumstances. 


officer in attendance certified that he was unvaccinated— 
first, because there were no vaccination marks to be seen; 
secondly, because the mother stated that the boy had been 
vaccinated three times by the assistant of Mr. Adams, but 
unsuccessfully. The mother is very positive in ber state- 
ment as to the vaccination not having been succeseful; in 
this she is corroborated by a neighbour who remembers the 
circumstance. Itis not easy to explain the discrepancy 
bet ween the entry in the Vaccination Register and the facts 
which have now been ascertained, but the vaccination oc- 
curred before the Act of 1871, when certificates were some- 
times given without inspection of result. 


HENRY WILSON, F.R.C.S.L, M.R.LA. 

Wiru deep regret we record the untimely decease of this 
talented surgeon, which took place at his residence, 2, 
Merrion-square, Dublin, on Wednesday night, the 13th 
inst. Mr. Wilson was to all appearance in good health on 
the previous Saturday, and entertained a number of friends 
to dinner the same evening. Next day his illness com- 
menced, and he was attended by Drs. Hudson, James 
Little, and others; but all medical skill was powerless. 
against the attack, and he succumbed on the fourth day of 
his illness from inflammation of the lungs, complicated 
with hepatic congestion and probably pericarditis. Cut off 
in the prime and vigour of manhood, for he was but forty 
years old, Mr. Wilson within the last few years had attained 
to the foremost rank in Dublin as an ophthalmic surgeon, 
and it is stated that last year his income from professional 
sources exceeded £4000. He was senior surgeon to St. 
Mark’s Ophthalmic Hospital, Examiner in Ophthalmic 
Surgery in the University of Dublin, Professor of Oph- 
thalmic and Aural Surgery in the Royal College of Sur- 
geons, and member of the Council of the same body. His 
contributions to medical literature included ‘‘ Lectures on 
the Theory and Practice of the Ophthalmoscope,” on “‘ Bye 
Diseases in Cerebro-spinal Meningitis,” &c. The funeral 
took place on the 16th inst., his remains being followed to 
their last resting place in Mount Jerome Cemetery by a 
large concourse, which included the leading citizens and 
members of his own profession. 


Apornecartes’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 


cine and received certificates to practise on the 14th inst :— - 


Caleott, Lewis Berkeley, Oundle, Northamptonshire. 

Collier, Thomas, Sheffield. 

Hayward, Thomas Ernest, Tewkesbury. 

Heald, Robert, Sleaford, Lincolnshire. 

Khambata, Hiragi Jehangir, Bombay. 

Scott, William George, London Hospital, 
The following gentlemen also passed the Primary Pro- 
fessional Examination 

a Birmingham ; James Francis Hy. Bottrell, King’s 

lege, 

Royat or Paysicians IRELAND. — 
The following gentlemen obtained the licences in Medicine 
and Midwifery at the June examinations :— 

M .—William Crozier, John F Knott, E 
Charles Hall Penns, Henry James 
Mrpwirsry.—William Crozier, John PF, Knott, Eugene O’ Donovan, Chas. 

Hall Penny, Henry James Penny. 

Royat or Epinsurcu.—The 
following gentleman, having passed the required examina- 
tion for the diploma, was admitted a Licentiate of the 
College on the 2nd inst. :— 

M'Closky, James Hugh, L.S.A. London, 
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Dr. Josrpa Wickuam, of Penrith, has qualified as 
a Justice of the Peace for the county of Westmoreland. 


Tue Emperor of Brazil paid a visit on Monday 
afternoon to the Seamen’s Hospital at Greenwich. 


THe two blocks of buildings just built by the 
Victoria Dwellings Association near Battersea Suspension 
Bridge wi'l be formally opened by Lord Beaconsfield to- 
day powiw). at five o’clock. The Home Secretary will 
also be present. 

University oF Campripce. — At a congregation 
of the Senate beld at Cambridge on the 3lst ult., George 
Fletcher, M.B. of Clare College, residing at Earl Soham, 
Suffolk, received the degree of M.D. 


SoctaL Scrence Coneress.—The Earl of Aberdeen 
has agreed to accept the office of President of the forth- 
coming Congress, to be held in Aberdeen; and Lord Young, 
one of the judges of the Court of Session, has consented to 
preside over the Education Department of the meeting. 


Tue Cotteciate Exections.—-The time having 
expired for the nomination of candidates for seats in the 
Council of the Royal College of Surgeons, it may, perhaps, 
be interesting to some of our readers to know the names 
of the gentlemen seeking the honour, and also of those by 
whom they are nominated. There are three vacancies, 
caused by the retirement, in the prescribed order, of Mesers. 
John Gay and John E. Erichsen, and by the decease of Sir 
William Fergusson ; the two first-named gentlemen will 
offer themselves for re-election. Taking the other candi- 
dates in seniority, the first name on the list is that of Mr. 
William Adams, surgeon to the Great Northern Hospital, 
who has been nominated by Mesers. John Wiblin (South- 
ampton), Edward Lond (Manchester), James F. West 

Birmingbam), T. R. Jessop (Leeds), Thomas Bryant, and 
onathan Hutchinson. The next candidate is Mr. W. S. 
Savory, surgeon to St. Bartholomew’s Hospital, nominated 

Messrs. Reginald Harrison (Liverpool), Edward Lund 

anchester), J. W. Hulke, Arthur E. Durham, Henry 
Power, and Christopher Heath. The last is Mr. Timothy 
Holmes, surgeon to St. George’s Hospital, nominated by 
Messrs. Ceasar H. Hawkins, George W. Callender, John 
Wood, Thomas Bond, Charles H. Allfrey (St. Mary Cray), 
and Thomas Sympson (Lincoln). Messrs. Savory and 
Holmes, who are Fellows of the College by examination, are 
already members of the Board and Court of Examiners. 
The election will take place on Thursday, the 5th proximo, 
under the presidency of Mr. Prescott Hewett. 


Medical Bpporntments, 


Baxer, T., L.S.A. has been earewry Assistant Medical Officer to the 
Woolwich Union Infirmary. 


ee McCann, resi, 
ROSE. LSAL has been appointed Medical Officer of 
_ for the West Hampnett Rural Sanitary District, at £100 for one 


E. F., L.R.C.P.Ed., M.R.C.S.E., has been reappointed Medical 
Officer of Hvalth the Urban Sanitary District. 

Coeay, P. E., has been reappointed Medival Officer of Health 
for the Wisden Dictrict, Yorkshire, at £20 for one 
year. 

CriGHtoy, 


M.D., C.M., has been appointed Medical Officer to the 
Colliery, near Wrexham. 
Croxy, Dr. T. pointed Medical Officer, Public Vaccinator, &c., 
for the ialljews Division of the Achill Dispensary District wa the 
Newport Union, co. vice McSweeny, 


x, T.S., M.D., Ed., has been ited a to the 

North London Hospital. — 
Drrtann, J. M.R.C.S.E., L.S.A.L., has been ited Medical 
of Hetith for the Kettering rict, for three 
R., M.B.C.S.E., bom inted Medical Officer for 
at urch Stretton Union, Salop, vice Jones, 
Evierron, J. F. M.R.C.S.E., has been appointed Resident House- 
the n Dispensary and House of Recovery, vice Fenwick, 


‘ign 
Exors, W. H., M.R.C.S.E., L.S.A.L., has been 
Health for the Windni Sanitary 
| B., F.R. L.S.A.L,, has been appo' 
1 and 2 Districts, and the Workhouse, a of 


has been 
of 


inted Medical Officer of 
Yorkshire. 

inted Medical Officer 

the Daventry — 


vice Bir Robert 


W., L.K.Q.C.P.L & LM, LS.A.L., has been 
appointed Ho ase-Surgeon to the Wolverhampton and S Staffordshire 
General Hospital, vice 

G. A. ‘has been appointed Physician to the 
Municipal Hospital, Patagones, "argentine Republic, South America, 
Latovr, G. L., M.D., M.R.C has been appointed Assistant Medical 

Officer to the 
J.C., 


Massey, Mr. J. M., appointed Apothecary to 
pensary, vice Vost, deceased. 

Mercier, C. A, M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
to the Norwich Police ‘orce, Residvnt Superinte dent of the Bethel 
Hospital, Norwich, and Medical Referee at Norwich to the Edinburgh 


Moncxtos, 8., PR P.L., has been inted Acting Consulting 
Physician to ry West Kent General Hospital, Maidstone. 

Pottock, Dr. J. E., Senior Physician to the Hospital for Consumption and 
Diseases of the Chest, Brompton, has been elected Physician to the 
Life Office. 

Ree M.R.C.S.E., L.S.A.L., has been appointed Medical Officer of 

Heath for the Conway Urban Sanitary District. 

a M.B., has inted Medical Officer and Public 

‘accinator for the Parish of skford, Perthshire, vice Dorward, 


deceased. 
Surra, R. T., M.D., M.R.C.P.L., has been appointed a Physician to the 
North London Consumption 
L. been appointed a Physician to the 


Squire, W., M.D., M.R.C.P.L. 

North London Hospital. 

Sworper, H., M.R.C.S.E., L.S.ALL., has been appointed House-Surgeon te 

the Durham County Hospital, vice Bridick, resigned. 

Tuomasox, M. L.S.A.L., has been appointed a Consulting 
Surgeon to the Hereford Provident Dispensary. 

R, F.RC.S.1, has been appointed Officer of 
Health Walton-le- Urban Sauitary Distri 

L.R.C.P.Ed., L.P.P.S.G., has ited Medical 
Officer for ‘hs District of the New er-Lyme Union, 
vice Thotapson, resigned. 

A. M.R.C.S8.E., has Surgeon (for the 

wood District) to the ae General Provident and Benevo- 

lent Lastitution, vice 


ann, resigned, 


Births, md Beaths. 


B IRTH RTHS. 
DuyscamBs-Hoyreaty.—On the 8th alt, at Portland, Jamaica, the wife of 
Dr. Dunseambe- Honiball, of a son, 
ae .—On the 18th inst., at Evesham, the wife of Horace Eyre Haynes, 


aoe? “Oa the 19th p fete at Mecklenburgh-square, the wife of Wykeham 
H. Lydall, L.B.C.P.Ed., of twin sons, 

OaxLey. wn "the 12th inst., at Holly House, Wards-end, Halifax, the wife 
of John Oakley, M.R.C. of a son, 

Switm.—On the 17th inst., ewton-terrace, Sauchiehall-road, Glasgow, 
the wife of Algernon Wood Smith, M.D., of a daughter. 

Wasx.—On the 13th inst,, at Saffron Walden, the wife of Francis F. Welsh, 
F.B.CS.E., of a daughter. 


MARRIAGES. 


MacDowatp— Firtcner.—On the 12th inst., at St. George’s E 
Church, York-place, Edinburgh, by the R v. A. E. Watson, Al 
Dall MacDonald, M.D., of Dumfries, to Janet, eldest daughter of the 
late Joseph Fletcher, "of Kelton House, Dumfriesshire, and White- 
haven, Cumberland, 

the 7th inst., at Canton, Cardiff, 
Trebarne, M.R.C.S.E., to Maria, danghte r of Alderman D. 


DEATHS. 
Auisow.—On the 11th inst., Park-street, Grosvenor-square, Somerville 


Scott Alison, M.D., 
ey inst., at Wellin, House, St. John’s-wood, after a short 
enry Lawrenee, M.B.CS, & LACL, 


and painful illness, Morgan 
eldest son of David John M.D., 
Avuirsow.—On the 13th inst., at Scarboroug William Allison, M.B.C.S.E., 
80. 
Cowxi..—On the 6th inst., at Loudoun-road, St. John’s-wood, Dr. William 
John James Cowell, aged 75. 
Davewrort.—On the 17th iust., at Chertsey, Henry Davenport, M.R.C.S.E., 
me the 11th inst., at Cheltenham, Charles Gregory, M.R.C.S.E., 
— the 7th inst., at Cardiff, John Kiernan, L.K.Q.C.P.L, 
wey Te the = inst., at Saltash, Cornwall, William Littleton, 


Macwamara. —On 15th ult, at rara, of acute 


dysentery 
namara, 


Highbury New Pak Daniel 
place, Commercial-road East, 
year of his age. 


| 
. Health for the Sturminster Rural Sanitary Authority, for three years. 
Macrszz, J., L.R.C.S.Ed., has been appointed Medica! Officer to the Upper 
Strathearn Combination Poorhouse, vice Dorward, deceased. : 
4 | Marti, T. H., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
| 
R.C.S.L, eldest daughter of the late Colonel Mor tgomery, 
and the beloved daughter-in-law of Rawdon Macnamara, F.R.C.S.L 
vice Popham, resigned, 
Fraser, T. R., M.D. F.B.C.P.Ed, 
' Christison, Bart., M.D., resigned, 
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BOOKS ETO. RECEIVED. 


Bogert of De Beith National Society for Aid to the Sick and 
‘eunded in War. 1876. 

McClintock : Smellie’s Midwifery. 

The Canada Lancet. June. 

The New York Medical Record. June. 

Journal of Inebriety. Nos. L, and III. 

Dr. W. Ingalls: Synopsis of Private Obstetrical Practice. 

The Chicago Medical Journal. June. 

L. Tait: Hospital Mortality. 

The Clinic, No, XXII. 


SECRET DRINKING. 


Iw addition to the lists of names already published, the 
following members of the medical profession have signed 
the protest against the ‘‘ Grocers’ Licence” up to this date. 

Mr. Manly, Mr. A. Nixon, Sierra Leone; Mr. Abbott, London; Mr. J. H. 
Norman, Winkleigh; Mr. H. G. B. Harris; Mr. J. Wood, Hendley, Hants. 


otrs, Short Comments, and Ynstoers to 
Correspondents, 


Lieut tw Retation to Diszase. 

Tux important relation which sunlight bears to vital and pathological pro- 
cesses is a subject which deservee more attention than it has hitherto 
received. In the New York Medical Journal for June, Dr. G. T. Stevens, 
in a suggestive article, touches briefly upon the réle played by light, as it 
passes through the transparent media of the eye, in producing, or in pre- 
disposing to, certain classes of disease, especially the neuroses. The 
author believes he has traced to errors of visual refraction a number of 
nervous affections, the rationale of which it has been exceedingly difficult 
to explain on other grounds. In astigmatism, for example, “ the refract- 
ing surfaces are different in diferent meridians of the eye, so that no exact 
focus can be formed, and there is an irrepressible conflict going on to cor- 
rect the error, which can never be rectified without external help. This 
is a most vexatious cause of irritation, and a prolific source of nervous 
disturbance."’ Dr. Stevens is also inclined to attribute many hereditary 
neuroses to faults of refraction, as he has often found such defec‘ive vision 
to exist in families characterised by the presence of transmitted nervous 
disease. 

Reformation.—We must decline to recommend any practitioner. 


Cass or Compounp Cowmrncrep A DETACHED rorTIoN oF 
Bork USED as a 
To the Editor of Tas Lawcert. 

Srx,—About two years ago I was called to see a girl, aged sixteen, of de- 
licate constitution, who had received a severe injury by getting her arm 

tangled in the hinery of a linen factory. On examinati I 
found a lacerated wound, about eight and a half inches long, on the outside 
of the middle of the arm ; one portion of the humerus, about three inches 

, and a smaller portion, about half an inch, were detached. A little 
further up there was an —- fracture. The ulna and radius had a double 
bend, and the wrist and hand were also injured. A medical friend was called 
in consultation, and advised immediate amputation or removal to the Royal 
Infirmary. To neither of these would the friends agree, but asked me it I 
would try to save the arm. This I reluctantly agreed to, as the weather was 
excessively hot, and the house where the girl resided overcrowded and small. 
On examining the humerus I found that, even if the wound healed satisfac- 
torily, it would be so slender from the amount of bone deta hed that the 
slightest stress brought to bear on it would fracture it. I therefore resolved 
to adiust the detached portion of bone, and use it as asplint. This I did 
(after freely applying carbolised oil) by enlarging the wound so as to permit 
of freer manipulation. I then removed the smaller portion of bone, set the 
other fracture, applied wire sutures to the wound, and applied a gutta- 
percha splint, leaving an - re for dressing the wound, which was done 
twice a day with carb lised oil. Notwithstanding the excessive heat and 
the rag wound, it healed in a few days without any suppuration. The 
ulna and radius we easily made straight, and in the course of two months 
the arm was tolerably useful. She has been working now for nearly eighteen 
months, and finds no inconvenience. 

Since the above I have had several cases, only not so severe, and all have 
turned out successful. 1 have no doubt that, with the aid of the antiseptic 
treatment carefully applied, many more serious cases may prove successful, 
and many limbs saved. Yours 

Pathhead, Fife, N.B., June, 1877. 


& Liypsay Portgovs. 


Tae Souprers’ 

Ws have received a cheque for £20 from Lord Aberdour on behalf of the 
above, which has been duly forwarded to the Manager of the Baker-street 
branch of the National and Provincial Bank of England, to whom all 
such subs riptions should be addressed. 

Mr. R. H. B. Johnson might obtain information from the Secretary of the 
National Hospital for the Paralysed and Epileptic, Queen-square, 

Dr. Vincent Harrisz,—The paper has been received. 


Tux Discovery or Ermer as aw An mstuetic. 

Dr. Marton Srus has an article in the Virginia Medical Monthly, in which 
he energetically advocates the claims of Dr. Crawford W. Long, of Athens, 
Georgia, to be the discoverer of anmsthesia by sulphuric ether, which, 
according to Dr. Sims, was administered by Dr. Long for a surgical 
operation on March 30th, 1842, thus antedating Morton's and Wells's 
claims by four years and a half and two years and eight months respec- 
tively. 

Mr. J. W. Ekina, (Bishop's Sutton.) — Wilson’s Manual, published by 
Churchill ; Roberts’s Handbook of Medicine. 


Tremor Ertpemic: a Case por Inqurer. 
To the Editor of Tax Laycet. 


Str,—In reading an article in Tax Lancet a week or two ago, in which 
Dr. Tidy was quoted as having said that it had become the “ fashion” to 
accoun’ for the spread of typhoid fever by a polluted milk supply, it struck 
me that an illustration of the beneficial results flowing from the adoption of 
this “fashion” might be of interest to the profession. 

In the following narrative I inteod to confine myself to a bald statement 
of ascertained facts, for the accuracy of which I cao vouch, and I will only 
add an expression of my hope that the proper au:horities may be led to order 
a thorough investigation of the matter. 

On the 23rd ult. I was called in to see a boy, whom I found delirious, with 
a temperature of 104°, and a pulse of 120. The abdomen was not tender; 
there was gurgling upon pressure, and there were two or three rose spots. 
On the following day I met in consultation the physician to whom he had 
been taken a week or two previously, and who had ordered a diet in which 
milk was an important item. The case has since gone on as a well-marked, 
though not more than ordinarily severe, case of typhoid fever, and I have 
reason to hope that it will termina’e in recovery. Now, as in my practice 
typhoid is a very rare disease, never making its appearan e but when im- 
ported into the locality, I was surprised to meet with such a case, the more 
so that my patient was a lad of whom by reason of his delicacy especial care 
had been taken in keeping him at home in a well-built, well-drained house, 
where the water-supply was good, and where consequently there was no ap- 
parent clue to the origin of the disense. 

In less than a week (on the 29th ult.) I heard of two more cases of typhoid 
fever, and ascertained that in both instances the household was supplied 
with milk from the same dairy from which my own patient was supplied. 
Upon going at once to the dairy to make inquiries, | there heard of twe 
more cases. The father of the person who managed the business, and whe 
happened to be away from home, informed me, on my explaining to him the 
object of my visit, that the milk came from his own farm, and could not 
possibly be polluted. However, I wrote at once to the medical officer of 
health (Mr. Lord) and to the Medical Department of the Privy Council in 
identically the same terms, and | advised my patients to change their milk- 
man, and after doing so I heard from my medical brethren of yet another 
case of typhoid, in which again the h hold was supplied with milk from 
the same dairy. 

Having received acknowledgments of my letters from Mr. Lord and from 
the Privy Council, I next had an interview with the manager of the dairy, 
who promised to use his best endeavours to discover the root of the mischief. 
At the same time I was shown a testimonial from a medical man, who cer- 
tified to the purity of the milk, and said that he used it largely in his own 
family. 

On the 3rd inst. Mr. Lord called on me, when I urged him to ascertain, by 
means of a printed circular addressed to every medical practitioner in the 
district, the number of typhoid cases under treatment, and the particular 
dairy from which in each case the milk supply was obtained. This sugges- 
tion, however, Mr. Lord declined to adopt, being of opinion that the exist- 
ence of five or six cases did not justify its adoption. 

The events of the next two days afforded a melancholy confirmation of my 
original misgivings. The dairyman himself and the son of the medical man 
who gave the before-mentioned certificate of the purity of the milk both 
died of peritonitis from typhoid. This naturally led to an examination of 
the dairy-farm, the result of which examination | propose to summarise as 
follows :—The sole water-supply of the farm came from a spring which began 
in the higher part of Hampstead, and into which it was proved that a house 
wherein were cases of typhoid fever directly drained. As the dairy manager 
assured me that no water was used at the farm, the milk-cans Ac. being 
washed (in boiling water and soda) at the dairy, and sent to the farm per- 
fectly dry and clean, it remained a mystery how the milk became polluted, 
and for the moment I am conten’ to leave it unexplained. 

Since the above facts were ascertained, | have heard of one case of typhoid 
after another, every one having occurred in a family supplied from the same 
dairy. There may be other cases of which | have not heard, my information 
having come from medical men with whom I am acquainted. 

When once the fons ef orige mali had been discovered, as it is believed, 
the greatest efforts have been made to check the spread of the mischief, and 
I am only doing justice to the unfortunate dairyman (whose name I see no 
reason for divulging at present) when I say that, so far from offering any 
obs'acle to the investigation I was pursuing, he gave me all the information 
in his power, and free permission to inspect his farm, doubtless in the firm 
conviction that nothing could be wrong with an article of diet upon which 
he principally subsisted. 

I venture to observe, in conclusion, that the foregoing narrative may pos- 
sibly induce Dr. Tidy himself to believe that in the case of an epidemic of 
typhoid where there is no local explanation at hand, it is not altogether 
futile to look to the milk-supply for the true explanation. 

1 remain, Sir, yours &e., 
Horace 8. Howsut, M.D., F.R.C.S, 
Boundary-road, St, John’s-wood, June 15th, 1877. 
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Virat Sraristics or tae 
ROPESSIONS. 

Mr. H. Eugene Hackel.—The materials for constructing trustworthy life 
tables on a sufficiently extended basis for the three learned professions 
are not available, and without life tables it is impossible to caleulate the 
variations in the expectation of life among members of the three profes- 
sions. Dr. B. W. Richardson, in his recent lectures upon the Influence of 
Occupation on Health and Disease, gave some interesting statistics of 
the rates of mortality among persons engaged in different professions 
and occupations, derived from the official publications of the Registrar- 
General. He calculated that taking 100 to represent the rate of mor- 
tality among all males in England and Wales aged 15 years and upwards, 
the rate, after due correction for the varying ages of persons engaged in 
the diverent occupations, was equal to 63 among barristers, 71 among the 
clergy, 102 among solicitors, and 106 among physici and surg . 

Mr. Geo. Fenton.—We have expressed our opinion on the general question 
involved in the case of Fredk. Orton in another column. 


Dr, D, Hooper.—1, F.R.C.S. Eng. (Exam.)—2. F.R.C.8. Edin, (Hon.). 


NEEDLE-TRAVELLING,” 
To the Editor of Tux Layczrr. 
‘S1z,—I enclose you a report of the following case for insertion in your 
eolumns, as I think it may be in‘eresting to some of your readers. 
A few days ago I was consulted Mrs. A——, who complained of a 
king pain on the inner side of the left knee, below the whieh she 
fel. more or less since December last, but latterly become more 
aggrava‘ed, e-pecially on walking or moving the limb. On examination I 
detected | he prese ce ofa foreign body under the skin, and, on cutting down 
en it, | extracted with a pair of small forceps the point of a needle, tiree- 
quarters of an inch in length, which was quite black from having been 
embedded in the issues, evidently for some length of time. At the time of 
her first visit, Mrs. A—— could give no aceount of its presence in the knee; 
but at ‘the second visit, and after consideration, she distinctly remembered 
that two years previous, while stooping at her work, she felt something 
penetrate the skin above the un bilicus, eausing slight pain and bleeding, 
and on looking for the cause she found the blun: end of a needle, the point 
g broken off, and corresponding to the part now removed. 
This case is interes.ing as illustrating the length of time a foreign body 
may remain undcr the skin, and the distance it may travel; in this instance 
= of a n.edle remaining in the tissues for a period of two years, and tra- 
velling from above the umbilicus to the knee without causing mach incon- 
venience until within a short 


lam, Sir, 
Huddersfield, June 18th, 1877. W. L.P.P.S.G., &e, 


Ezanthem.—We are not aware of any work which gives the sort of informa- 
tion our correspondent asks for respecting the management of a fever 
hospital. The best course to take is to visit the London Fever Hospital 
(Liverpool-road, Islington) and one of the Metropolitan Asylum Board 
Hospitals, and obtain the information needed from the medical superin- 
tendents. 


Mr. B. Robineon.—The case can scarcely be reopened in these pages, as our 
 eorrespondent will see on reconsideration. 


Tus Service. 
To the Editor of Tax Lancur. 


Srr,—I have read the communications that have appeared in Tar Lawcrt 
from time to time regarding the Indian Medical Service, and would beg to 
make a few remarks on the letter signed “‘ Vox"’ in your issue of April Mth. 

1. With reference to the memorial that has been drawn up for.presenta- 
tion to the Marquis of Salisbury, I have not seen it, but submit that the 
object is a fair one. It is well known that the present Secretary of State for 
India is eminently just ; and should we be able to show that, in consequence 
ef the deterioration in the value of the rupee and the increased cost of 
living, our pay is not of the same value that it was a few years since, it is 
not unlikely that the memorial will have the desired effect. I do not think 
our case is a strong one regarding the pensions, for every man knows what 
they are before entering the service. 

2. The ployed and officiating pay is a very serious matter. It is not 
an uncommon occurrence for a young surgeon to spend three, four, or five 
years in this country on 286r. 10a. (unemployed pay), plus half staff pay, 
which, as “ Vox"’ says, is a varying sum, being usually 100r., 75 r., or 55 r. 
per mensem. Now, the important point is, that in the memorandum issued 
by the India Office, regarding the pay and position of Indian medical officers, 
not the slightest reference is made to officiating pay; and yet this is the 
very document that intending candidates read, and by it decide whether 

will compete for entry into the service or not. Making all allowances, 
however, the young Indian surgeon is rather better off than an officer of the 
same in the A.M. an officer in either service 
attains the rank of s irgeon-major, are equally well off as regards : 
and here the latter has two great advantages over the Indian pool H 
efficer—ist, he can serve elsewhere than in India ; 2ndly, when he takes six 
months’ leave to the hills it is on full pay, whereas the Indian medical 
efficer loses half sta | pay, and service as wel 

8. The great advantage of eivil loy is, that have excellent 
— of increasing their professional know! This is such an 

rtant fact that its money sales cannot be over-estimated. As a general 
 ~ medical officers do not lose money by going into civil employ, o the 
contrary ; but it is well that all should know that there are no pagoda trees 
in this country n wadays. It should not be forgotten that men are not 
obliged to remain p: rmanen ly in civil we. As a general rule, there are 
more cants for that em; than there wacunsien. If the civil sur- 
geon. to by “Vox, soge that "the civil work in these pro- 


vinces does not pay, and is far from agreeable,” will apply to the proper 
authorities that his services may be replaced at t "1 of his Excellency 
the Commander-in-Chief, I do not think he will find that any difficulties are 
thrown in his way. 

4. I was for some time a civil surgeon, and have known a great — but 
cannot say that I am aware that civilians are in the habit of snubbing 
doctors. On the contrary, if the civil surgeon is a gentleman, as a mys he 
finds that the magistrate is anxious to work with him. Civil surgeons often 
seem to forget that the magistrate is the representative of the Government, 
and must necessarily be the leading man in the distriet. 

5. Whilst speaking of civil employ, there is one thing that some may con- 
sider a grievance. It is this: young surgeon may find himself in orders 
to take up his first appointment in India as an officiating civil surgeon. He 
does so, and holds it for two years or less ; at the end of that time the per- 
manent incumbent retarns from furlongh, and relieves him. The junior 
then usually reverts to military duty—it may be, much against his inclina- 
tion. 

6. I cannot agree with “ Vox” in saying that the Indian Government have 
no right to do so-and-so, “ Vox” is, 1 presume, a c mmissioned officer, and 
must know that the Government in this country have a right to do what- 
ever they like, and if they choose to dispense with “ Vox’s” services at any 
time, they can do so. Apything but respect{ | representation to Govern- 
ment on the alle ged grievances is, in my opinion, to be strongly deprecated. 

7. L have been in India several years without having drawn the pay laid 
down in para. 9 in the India Office memorandum ; but I do not think I 
should gain anything in the long run by acting otherwise than quietly doing 
my duty, and, as opportunities arise, representing my case to the c! of the 
department, 

As far as my experience it is the wish of medical officers in the 
Indian army to be let alone. If the grievances of our service were very 
heavy, I think your columns would often show evidence of it from the pane 4 
of those in the senior of the service. 

1 am, Sir, your obedient servant, 


To the Editor of Tax Lancer. 

Srr,—The letter from “ Primus in Indis,’’ in your journal of March 17th, 
contains some truth, but a good deal that is misleading. 

It is true that any arrangement for the amalgamation of the Army Medi- 
cal Department and Indian Medical Service would be deprecated by the 
officers of the latter, who would certainly gain nothing by it, and probably 
would lose much. Your eorrespondent’s scheme of reorganisation, if feasible, 
would benefit neither the members of the service nor Government. Why 
does the Indian Medical Service attract more and better men than the other 
services? | think the following are the chief reasons :— 

Firstly. The pay-is better. 

Secondly. The nature of the service is such that nearly all appointments 
are independent charges. The variety of these is great, and without great 
difficulty a surgeon in military aie ean obtain some civil rm ay apeery or 
viee versed, as he finds that the one or the other is more like! suit his 


tastes, his health, or his pocket 
(especially surgical) are great in 


Beta. 


Thirdly. The opportunities of 
most civil appointments ; whereas in the other services they are 

These are the attractions. I may as well now state, for the information 
and guidance of surgeons who may be contemplating entering the Indian 
Medical Service, the chief objections to it. They are :.— 

1. Exile. Having to live so far away from the centre of cultivated society 
literature, arts, sciences, and intellectual amusements, and having to spend 
long periods in stations perhaps with only a dozen Europeans, among whom 
quarrels, contentions, and petty jealousies are possibly not uncommon. 

2. Smalliness of pension, A man is.allowed to, but-he cannot, retire after 
seventeen years on £220 ayear. If he has taken the twenty months’ fur- 
lough which he is entitled to out of the seventeen years, he will not, with 
careful living, have saved more than £2000. He is unfitted for practice at 


3. Loss of health. All healt Europeans deteriorate in health from the 
day they land in India. This is chiefly, but not altogether, due to the 
climate. The inferiority of the food in India plays a part in this. The mutton, 
ear Vegetables and fruits are not abund- 
ant; and are of inferior quality. 

1 am, Bir, yours obediently, 
India, April 15th, 1877. Surezox, Mepicat Szrvice. 


Medicus (Potteries.)—The “ Licence in Midwifery of the Coombe Hospital, 
Dublin,”’ is something quite new to us. It certainly is not included amongst 
the qualifications enumerated in Schedule (A) to the Medical Act, and 
therefore cannot be registered, nor is its owner entitled, in virtue of it, te 
plaee “ L.M.D.” after his name. 

Homo would be glad to be directed to any recorded evidence as to the effect 
on health of drinking-water containing sulphates.in small quantities. 

Surgeon, R.N.—Tanner. 

Mr. F. H. Alderson—The paper has not come to hand. 


Esmarcn’s Bawpaes In THe op 


plan Dr. R. described by him in Tus Lawcer 
“In Dr. Reid’s case an elastic 

ra elastic bandage was employed to 
limb.” If Mr. Smith will ~+y to Dr. Reid’s paper, he will find that an 
elastic bandage was applied to the limb “from the toes upwards,” and that 
this employment of the ban is viewed b: hien as the chief agent in the 
eure, through its rendering the limb bh ess, and placing it in a semi- 
lifeless condition, favourable to the e tion of the blood — remains 
in the tumour. This expelling of the blood ae the band 
stop of all circulation by the circular elastic tubing quite now need 
Dr. Reid’s plan from that of Dr. Murray, to which Mr. Smith compares it. 

I venture to trouble you with this note, as my friend Dr. Reid is aj pre- 
sent serving on the Australian station as staf" sargeon of the flag ship. 

ours truly, 


June, 1877, BN. 


J 
3 


- 


Tax Laxcet,}] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Juve 23, 1877. 929 


Cxysmcercus Tas Pons 

Dr. Fever relates, in the Giornale Veneto di Scienze, the case of a young 
man, twenty-two years of age, and of apparently robust health, who fell 
dead in the street. At the autupsy the meninges and cerebral hemispheres 
were found to be normal. At the anterior portion of the pons Varolii 
there was observed a grey membrane, whieh had the appearance of a cyst, 
and which, on section, was found to eontaim a cysticereus, readily re- 
cagnisable by its ampull# and hooks. In the absence of a post-mortem, the 
fatality in this ease would almost certainly have been attributed to some 
other cause than the real ane, perhaps to apoplexy. 

Rep:—We believe that in Germany the taw now forbids the renewal of a 
medical prescription, containing a drag or drags of powerful action, 
except on the order of the physician who originally prescribed it. 

By F.R.C.S., ia thanked. 

Mer. WF. Murrzy.—The ease shall appear soon in the “ Mirror of Hospital 
Practice."’ 


To the Editor of Tau 

Srrx,—Supposing unqualified assistants are “‘ stamped out,” do you con- 
sider the profession quite prepared to do without them, or what substitute 
do you propose ? It appears from statistics in your columns last week, to say 
the least, there is a scarcity of qualified practitioners both in civil and mili- 
tary departments, and few who are fully qualified go as its for any 
length of time. Who, them, are to take the vacant places? There seems no 
alternative but falling back upon Mr. Wade's grand idea in the Pharma- 
sceutical Journal this week, and enlisting the services of the chemist and 
druggist ; but however well this may sound and answer in town practice, it 
cannot be applicable to the remote mining districts, as the Welsh hills for 
instance, where the medical man’s duties are @ kind of slavery, and his 
assistant’s worse. Again, what of the men who, though now acting as assist- 
ants have done part or all their eurriculaum—men who, perhaps by dint of 
great perseverance, working by night and reading by day, are winding them- 
selves gradually into the profession, as many of its brightest ornaments have 
done before them? Are all these to come under the sweeping, disgraceful 
title of “ unqualified assistants,’ who are authors, if not of all the “ills that 
flesh is heir to,”’ all the other ills, a miserable genus Aomo, painted out asan 
intolerable nui to the profession in particular, avd dangerous to society 
in general? But medical agents will tell yon unqualified assistants, too, are 
getting searecer every day, and it is very likely true; for since the Phar- 
maeeutical Society have put down its preliminary bar, there are not so many 
ready-made shop-boys about the country, who have in times gone by formed 
the ready material for medical assistants. The unqualified assistants, you 
must admit, after all, number amongst them men of most usefal character. 
Now and then a case of disgrace comes before the public; but. considering 
their great numbers and various temptations, the medical t compares 
fi bly with assistants of any other branch of a profession ; and you can- 
not deny, on the whole, he is a patient, hard-working, and long-suffering 
animal, who has to go to the front in all weather, despised by his brethren 
of “ quality,”’ looked upon with suspicion, and often meeting with rebuffs 
from the very people he is sent te benefit. Poor devil (as one of your cor- 

ondents kindly called him), no nar nme has yet been found to take 
up his wrongs, no poet to sing his praises. ¢ is supposed to be a model 
young man, of mest “‘ virtuous character,” to possess references of angelic 
antecedents (see advertisements), to keep ap a gentlemanly appearance, to be 
able to work night and day, and just run off to see every case of emer- 
gency, for the splendid salary of £100 per annum. Your correspondent sug- 
gested there should be some modification of the eramination to-«uit a certain 
class of these men who had done part of their studies, and could prove a good 
character and education, and,extended and varied practice. This seems fair, 
providing they did their dissections and anatomy, and it has its precedent in 
the usages of the Universities, for they have had their sizarship<, and every 


now and then give the coveted titles to practical men on —— 
and without residence. I think something of this kind would be worthy o 
the great and influential profession you represent, especially as of late years 
s0 many advantages have been conferred upon it by the State. Its poor 
assistants should not be left out in the cold in a state of chronic ungualifica- 
tion. If this privilege were granted, it would be a stimulus to many, whose 
head now hangs low, to work on, looking onwards and upwards, instead of, 
as in many eases, giving way to idle ts and ir. 

If someone can be found to raise the status.of ‘the medical assistant, h 
would be doing a great and good work. There are many sad and deserving 
cases, amongst the married ones especially, I trust, with your usual liberality, 
you will give this room ; for I am anxious to know what my future a 
are, and of late, I must confess, I have been apt to think you have held the 
scales of Justice with an unsteady hand with regard to the question of un- 

ified assistants. 

In conclusion, I may state I fail to see ——r more dangerous in em- 

ing an assistant who is , though without title, qualified, than 
sending a ship to sea with a mate instead of two passed captains; each 
separate distinct duties. 


1 remain, Sir, 
June 18th, 1877. . W. M., Asststarr. 


Therap —We are not aware of the publication of full statistics in respect of 
the influence exerted by guarana in headache. Dr. Seguin, of New York, 
has-stated that, in his experience, cure hasreguited in about half the cases 
in which the drag has been administered. 

Mr. Geo. Garet is thanked. 

W..4. S—1. Obstetrics: Leishman or Playfair. 2. Aural Surgery: Allen, 
Hinton, Dalby. 3. Diseases of the Stomach: Wilson Fox, Habershon, 
Leared. 4. Medical Electricity: Poore, Reynolds, or Tibbits. 5. The Use 
of the Microscope : Beale. 

M.R.C.S. desires. information as to the use of the sulphide or the sulphuret 
of calcium in the treatment of abscesses or in suppurating wounds, and to 
be refesred to any published account of their uses, 


Liberality. —The primd facie reason why lady sup rintendents are required 
to be members of the Church of England is that the majority of the sub- 
scribers to most public medical charities have been members of the 
National Church, and the institutions are constituted on that basis. 
Moreover, we are of opinion that it is desirable to protect the patients in 
hospitals and infirmaries against the peril of proselytising. 

A Pharmaceutical Chemist warmly advocates his own view of the obligations 
which the profession ewe to the chemists and druggists ; but he does not 
adduce any new argument in support of the claims propounded. 

Mr. G. V. Branby.— Secret drinking” is, without doubt, the cause of 


Pattacx or Tess. 
To the Editor of Tas Lanort. 


Sre,—tin these days, when the chemical examination of urine forms such 
&n important factor in the diagnosis of disease, it is plain that the value of 
such examinations will depend upon the accuracy with which they are per- 
formed. This will become evident in the course of this letter. 

A medical friend here brought me a few days ago a sample of urine, and 
requested me to examine it for albumen and sugar. The urine was of high 
specifie gravity. While my friend waited I examined the sample for albumen, 
and found that to be entirely absent. I now applied Trommer’s test for 
sugar in the usual way—that is to say, | poured a quantity of the urine inte 
a test-tube, added two drops of solution of sulphate of copper, and f owed 
this by excess of solution of potash. I boiled this mixture, and obtained at 
once a quite abundant precipitate of suboxide of copper. My medical friend 
looked very grave. I asked my friend whether he had been administering 
any chalybeate preparation, and was told that his patient had been taking 
phosphate of iron and quinia. I advised him to discontinue the use of medi- 
cine altogether for a week, and then to bring me a fresh sample of the urine, 
He did so, and 1 again applied Trommer’s test with the came result as 
before. Performed the same experiment three times in succession, and 
always obtained a precipitate of suboxide of copper. Here then was a case 
in which ninety-nine out of a hundred medical men would have diagnosed 
diabetes mellitus. But I remembered that many other substances besides 
sugar will reduce oxide of copper in alkaline solution, and for this reason I 
proceeded to examine in a different manner. A quan‘ity of the urine was 
evaporated to dryness on the water-bath. The dry residue thus obtained 
was treated several times with boiling absolute alcohol, and the aleoholic 
solution filtered through rt. The filtered aleoholie solution was now 
evaporated to dryness, and t at 212° F. for some time until all aleohal 
was completely expelled. The alcoholic extract was then dissolved in water, 
and the aqueous solution passed through a filter. Ly this means had there 
been any grape sucar in the urive, it would have been separared from inter- 
fering substances. I now applied Trommer’s test to this aqueous solution, 
and found that sugar was entirely absent, 10 precipitate whatever being ob- 
taained. Repeated this method of examination three times with the same 
urine, and in no instance obtained any precipitate whatever. Wishing now 
to make an experimentum orueis, 1 poured a quantity of the same urine inte 
an evaporating dish, and added to it a minute portion of grape sugar by the 
end of a glass rod. Evaporated to dryness, and proceeded exactly.as de- 
scribed above. (nm now applying Trommer’s test, I obtained at once a 
sufficiently abundant and characteristic precipitate of coboxide of copper, 
although the quantity of added sugar was small. It thas appears to me that 
Trommer’s test as usually applied gives negative rather than positive evi- 
dence ; in other words, if no precipitate of subexide of copper is obtained, 
then it may be generally concluded that sugar is absent ; but the obtaining 
of a precipitate, as the test is asually applied, is ne certain evidence of ite 
presence. I am thoroughly eomvinced that im a multitade of instances the 
poor patient has been virtually condemned to death |) bis physician on the 
evidence afforded by Trommer’s test as usually applied, when, in faet, there 
was not a particle of sugar in his urine. | consider Trommet’s test as abso- 
lutely fallacious and unreliable, when applied in the usual way, the way re- 
co! in books. The high specitic gravity of this urine was due te 
the fact that it was loaded with urea; but as urea is soluble in aleohel, some 
other substance in the urine must have had the effect in the first instance 
of reducing the copper oxide. 

I remain, Sir, yours truly, 
(7RORGR Har, M_D., Analytical Chemist. 

Analytical Laboratory, Pennsylvania, U.5., 


Mr. Holmes.— The position of unqualified assistants may be undefined ; but 
it is clearly one which cannot be recognised. Qualified assistants should 
be admitted as “deputies” for Poor-law service. 

G. G.—We do not preseribe. Our correspondent should consult his medical 
attendant. 

Scholiast —The passage quoted world hardly bear application to the case im 
point. 

Txx communication of Mr. Baker (Dawlish) shall receive attention in our 
next impression. 


“Mipwirsry sx Ungtaririen Assistants." 
To the Editor of Lawocer. 


Sre,—My attention has this moment been called to a statement in your 
columns ender the above heading, and which | quite overlooked, that the 
counsel retained by the plaintiff was instracted by myself as the Hon. See. 
of the East London Medical Defence Association. | shall be glad if you will 
allow me to say that | = | prompted some of the questions put to Mr. 
Batteson by Mr. Pollock, and that I had nothing whatever to do with the 
action beyond this, Your obedient servant, 


R. H. 5S. 
June, 1877. Hea, See., Medical Alliance Association, 
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CaPstcum ALCOHOLISM. 
To the Editor of Tax Lancet. 


Srr,—In reply to the query of ‘‘ Capsicum” in your last impression, I beg 
to inform him ¢ hat I find capeicam very valuable in the treatment of alco- 


METEOROLOQICAL READINOS 
(Taken daily at 8 a.m, by Steward’s Instruments.) 
Taz Lanocst Orrros, Junz 21st, 1877, 


mide of potassium, came to the rescue, and gave relief. In cases \Direc- Solar! way 
eravi fos for alcohol to by your correspondent, very great benefit is | Date, [reduced toy; Wet Dry Min. | Rain-| marks 
from its use. I find a combination of capsicum, nux vomica, and Sea Level, wing | Bulb.|Bulb| in Shade Temp. fall | at 8.30 
arts, in an of gentian, most — in such and 32° PF. Vacuo aM. 
allaying the feeling of sinking an! faintness so urgent i a 

of; while it affords warmth to the stomach, and enables some food to be | June 15 | 3019 «|| «CE. 58 | 63 | lll 76 52 «.» | Cloudy 
Shen also find ‘his combina’ ion a great help i in the treatment of drunkards’ » 16) 3018 | EB 59 | 6 | 113 79 52 Cloudy 
dyspepsia, the various symptoms yielding readily, not the early 8.E. 62 73 | 116 Fine 
morning sickness &c. The tincture is a good form in which to give ~ 4 » 18 E. | 61 | 69 | 121 8 | 4 Fine 
remedy, the powder being bulky. Capsicin, however, may be given instead. | » 19 | 30°11 E 61 | 71 | 111 | | 6 Fine 
In large doses this drug, doubtless, possesses sedative properties common to| » 20| 30°70 | S.E.| 60 | 63 | 108 | 80 | 58 ons Fine 

the onder of ants to which it but in the text-books which I have | 21 | 20°04 E. | | 64| ... | | .. |Overcast 
consul I have not seen any oats ee of such a tray. having been dis- 

yours 
‘Stratton, Norfolk, June 20th, C, A. Owzns, M.D. al { 
To the Editor of Tax Lawcet. Day he 


Srr,—In answer to “‘Capsicum’s” inquiry in your issue of last week, I 
have used the tincture of capsicum largely in that class of cases where 
there is a craving for alcohol, the patients the emselves saying the medicine is 
a substitute for aleoh 1, and greatly diminishes the desire to “drink some- 
thing.” I generally give it in the following form :—Tincture of capsicum, 
two drachms; tincture of digitalis, one drachm; camphor water to six 
ounces: one tablespoonful for dose, as required. I have also used it in 
larger doses combined with Se in eight cases of delirium tremens with 
very good results, but should sorry to trust to it without the opium. 


H. Drew, &e. 
Ospringe-road, Tufnell-park, N.W., tor? 


Errata. — The name of the author of the book entitled “The Alkali 
Trade,”’ reviewed in our last number, should have been printed Charles T. 
Kingzett, not “‘ Kingsett.” — In the announcement in our advertising 
columns last week of the election of two assistant-surgeons to the Royal 
London Ophthalmic Hospital, Moorfields, the name “ Mr. Benjamin J. 
Lowrie,” given as that of one of the gentlemen who re‘ired, should have 
been printed Mr. Benjamin Thompson Lowne. 


Communtcations not noticed in the current number shall receive attention 
in our issue of the ensuing week. 


Commentications, Lerrers, &c., have been received from—Dr. Pollock, 
London ; Dr. B. Hicks, London ; Dr. Buchanan, Glasgow ; Mr. Norman, 
Hadleigh ; Mr. Howell, London; Mr. Leach, Blandford ; Mr. A. Nixon, 
Hackney ; Dr. G. Hay, Alleghany City; Mr. B. Robinson, Chesterfield ; 
Mr. Page, London ; Messrs. Warburg and Co., London; Mr. Newstead, 
London ; Dr. Carpenter, London; Mr. Meres, London; Mr. Manly, 
Sierra Leona; Mr. MacMahon, Sheffield; Mrs. Hartshorne, Harborne ; 
Mr. Custance, London ; Dr. V. Harris, London ; Mr. Ekens, Alresford ; 
Mr. Alderson, Hammersmith ; Mr. Kingzett, London; Mr. 8. Miller, 
Glasgow; Mr. Huxlevy, London; Mr. Berry, Wigan ; Mr. Fenton, Lon- 
don ; Mr. Holmes, Blockley; Mr. Hartley, London; Mr, Powell, Hud- 
dersfield ; Dr. Humble, Patagones ; Mr. Johnson, Liverpool ; Dr. Latour, 
Bolton; Mr. 8, Jones, London; Dr. Dugan, London; Mr. Haviland, 
Northampton ; Mr. Elliott, London ; Dr, MacKenna, London ; Dr. Freyer, 
Mainpuri, India ; Surgeon-Major Parker, Mirzapore, India ; Mr. Barnett, 
Biggleswade ; Mr. Bostock, Horsham; Mr. Blanchard Jerrold, London ; 
Mr. Green; Mr. J. Dixon Mann, Manchester; Mr. Powell, Worcester ; 
Mr. Baker, Woolwich ; Mr. Brook, Shepherd’s-bush ; Mr. Banks, Liver- 
pool; Mr. Male; Mr. Coleman; Dr. Blake ; Dr. Fletcher, Earlsham ; 
Mr. Hawkes, Alton; Mr. Hodgkin; Mr. Glover; Mr. de Winter Baker, 
Dawlish ; Mr. Griffith, St. Helen's; Mr. Hughes ; Mr. Brown, Tredegar ; 
Dr. Owens, Long Stratton; Dr. Gosset, Abingdon; Mr. Debenham ; 
Dr. Ede, Norwich ; Mr. Osborne ; Mr. Spencer; Dr. Simpson, Birming- 
ham; Dr. Drew: Mr. Keith; Dr. Murray, Forfar; Mr. German Reed ; 
Dr. Roberts, Buckhurst-hill ; Mr. Hatherley, Nottingham ; Dr. Etheridge, 
Bromyard; Mr. Le Page; ‘Dr. Walker, Stapleton ; Dr. Eberle, Easing- 
wold ; The Registrar-General of Births and Deaths ; H. E. H.; W. A. 8.; 
W.; ‘An Anxious One; H. H. R.; A Pharmaceutical Chemist ; M.D. ; 
R.W.; ; Medicus, Potteries ; W.W.M.; G. G. ; Surgeon, R.N., Creet ; 
The Medical Officers of Charing-cross Hospital ; H. C., M.C.; Alpha ; 
A. W.; The Local Government Board ; Medicus, Clapton ; &e. ke. 


Lerrers, each with enclosure, are also ack d from—Mr. Hutchinson ; 
Mr. White; Mr. Dodd; Mr. Allard; Mr. Bain, Newark; Dr. Thomas, 
Epping ; Mr. Kemp; Mr. Brown; Mr. Haynes, Evesham; Mr. Windle, 
Wakefield; Mr. Macleod; Mr. Youd; Mr. Bridgman, Ebbw Vale; 
Mr. Hyde ; Mr. Bush, Nottingham ; Mr. Walford, Ramsgate ; Mr. Smith, 
Kirkmichael, N.B.; Dr. Macnamara, Dublin; Lord Aberdour, London ; 
Mr. Blakeney, Roscommon ; M. B, A,, Edinburgh ; W.; Medicus, Derby ; 
Observer, Wigan ; Delta, Southwark ; Medicus, Eastbourne ; Surgeon ; 
Medicus, Deddington ; Magnum Bonum; A. B., Sheffield; Medicus, Grays ; 
P. C.; A., Colchester; L., Durham ; R. B., Preston; M.D. ; Medicus, 
Coleford; P. M. G., Peterborough; H., Bournemouth ; Santo Thome ; 
Medicus, 

Andover Chronicle, Shield, Living Age, Land and Water, Home Chronicler, 
Shrewsbury Chronicle, Liverpool Evening Express, Colonies and India, 


Royat Wastuinster Hosrrrar.—Operstions, 1} p.m. each day. 
and at the same hour. 
Sr. Hosrrrar. 
yaL Hosprrat.—Operations, 
Royat or OF — Mr. Benjamin T. 
Lowne, “ On Teratology.” 


Tuesday, June 26. 
Guy's Hosrrrat.—Operations, 14 and on Friday at the same hour, 
ATIONAL € 
Wast Hosrrtau.—Operations, 3 
Wednesday, June 27. 
Sr. Mary's H —Operations, ae 
ARY 8 HOSPITAL. 
Sr. 14 and on Saturday at the 
Sr. —— Hosrrrat.—Operations, 1} r.«., and on Saturday at the same 
Cotizes Hosrrrat. ions, 2 and on Saturday at 14 


Great Hosrrrar. rations, 2 
—Operations, 2 r.u., and on Saturday at 


9 a.m. and 2 
rations, 2 ame 


Unrvursrry Cottzes Hosrrrar. 
the same hour, 


Thursday, June 28. 
Sr. Groner’s Hosrrrat.—Operations, 1 


Sr. Taomas’s Hosrrrat.—Ophthalmie Operations, 4 
CHARING-CROSS oon. 
RAL Lonpow Oran Operations, on Frides 
at the same hour, 
Friday, June 29. 
Sr. Gzonex’s Hosrrrat.—Ophthalmic Operations, 1} 
Saturday, June 30, 
Rorat Hosrrrar.—Operations, 2 r.. 


NOTICE. 

In consequence of Tas Lawczr being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post TO ANY PART oF Tas Unitep Kuvepom, 
One Year £1 12 6 | Six Months £20 16 3 
To tax anp 
One Year 2114 8 
Post Office Orders in payment should be addressed to Jomw Crorr, 
Tux Lawort Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 


TERMS FOR IN THE LANCET. 


For 7 lines and under ........ 3 
For every additional line ... POTS Page O O 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 208, Bue Grenelle St, Germain, Paris, 


Monday, June 25. 
Royat Lowpow Hosrrrat, 10} 
each day, and at the same hour. 
| panied by a remittance, 
N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 
sod Wet lve hve 


